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PREFACE TO FOURTH EDITION. 



The original object of this Work, was to provide those gentle- 
men who did the author the honour of attending his lectures, with 
a Text-Book, in the hope that it might be found useful to them in 
prosecuting their studies. For some time the sale was confined to 
his own pupils, and the work was entitled " Heads of Lectures.'''' 
But the author was subsequently advised to launch the result of 
his labours before the professional public, with the title changed to 
that of *' Principles of Pathology, and Practice of Physic" 
— < trusting, that with all its faults and imperfections, it would be 
indulgently received as an humble attempt to establish a patholo- 
gical system of medicine.' (Preface to First Edition.) 

The success of this work has far surpassed the Author's sanguine 
expectations; three large editions having been disposed of in the 
course of six years. 

In offering a Fourth Edition to the Profession, the Author, very 
sensible of the respect due to its members, and of the flattering 
manner in which the work has been received, has taken every pre- 
caution to render it worthy of a continuance of their patronage. It 
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is considerably enlarged— the import of every paragraph has been 
well considered, many errors have been corrected, and the size of 
the type, and the quality of the paper, have been materially im- 
proved. He was so well aware of the imperfections of the work, 
that he courted the remarks of several friends, well qualified, by 
their learning, experience, and ability, to undertake such a task; 
he has availed himself of their written and oral criticisms, and en- 
deavoured to turn them to the best advantage. The Author stands 
particularly indebted in this respect to Mr. Marshall, deputy in- 
spector general of hospitals, famed for a correct acquaintance with 
the literary, as well as the practical part of medicine — for being 
an accurate observer, an inductive reasoner, and an admirable critic. 
If all his suggestions have not been adopted, more particularly as 
to pursuing an abstract style of writing, it has not arisen from any 
want of respect for his opinions, but merely because the Author 
entertains rather different sentiments. 

The Author wishes his work to be regarded merely as a book 
of facts, carefully collected and examined — he lays no claim to be 
considered more wise, learned, or original, than any other profes- 
sional man in the enjoyment of similar advantages, and who has 
pursued the same patient method of investigating diseases. He 
has been very sparing in the introduction of hypothetical discus- 
sions, and when he has attempted to explain or establish any point 
by reasoning, he trusts it will be found for the most part to be 
strictly inductive. 

Whatever feeling may exist as to the manner in which he has 
treated the opinions of others, the Author knows that his efforts 
are perfectly sincere and well intended. In teaching the princi- 
ples of a profession of such unbounded importance to mankind, he 
has ever felt himself called upon, by the combined influence of 
reason and humanity, to treat professional statements, theories, and 
practices, in the most unreserved manner. No duty is more in- 
cumbent on a medical writer, on whose labours the lives and hap- 
piness of thousands may depend. The Author is not aware that 
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he has ever been guilty of indulging in any expression which he 
would be afraid to repeat in the presence of the persons whose 
opinions he has impugned; neither can he be justly accused of be- 
stowing praise from personal friendship, nor of condemning from 
personal animosity. He will never be ashamed or backward to con- 
fess an error, and he will feel no reluctance to give up every opinion 
he has formed, however long and arduous his investigations may 
have been, for others which may hereafter be proved to be more 
correct. He has given the best proof of the candour which actuates 
his conduct in the article on Cholera, in which he has felt himself 
obliged to repudiate all the opinions he entertained, when writing 
the former editions. 

The Author most heartily deplores the morbid sensibility and 
irritability which exist among medical men — no parallel to which 
can be found in the history of any other liberal profession. Few 
medical men can bear to know that the soundness of their opinions 
has been questioned; they regard any such attempt as a signal of 
deadly personal hatred, and view it in the same light as if their 
moral character were maliciously assailed. On what circumstances 
does this frame of mind depend? The Author has always at- 
tributed it to an overweening conceit, selfishness, and pusillanimity. 
Some may object to these statements, however true, being put in 
print, because they may think them calculated to injure the dignity 
of the profession, and to produce bad feeling. But the Author can- 
not believe the existence of real dignity and good feeling, where 
there is such a deplorable want of high-mindedness and moral 
courage: — besides which, these pages are written exclusively for 
the professional, and not for the public eye. It cannot be denied, 
that practitioners in medicine stand too low in the scale of public 
estimation, and that " something is rotten in the state of Denmark." 
But the Author trusts soon to see an important change in the pro- 
fession, the first steps towards which must be a considerable mo- 
dification of corporation privileges, and a greater degree of care 
and discrimination on the part of those who teach the different 
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branches of medicine, in exciting industry and zeal among their 
pupils, and inducing them, by precept and example, to regard the 
profession of medicine more as a science, and the blessed means of 
doing good, than as a corrupt jobbing trade. Much substantial 
good might also be effected by examinators for medical diplomas, 
were they to feel that their own personal honour depended, more 
on the high moral and professional qualifications of the gentlemen 
admitted into the profession, than on the amount of fees received. 
The facility of granting medical degrees in all the Universities 
of Scotland, has been quite disgraceful. It would not be difficult 
to point out many persons who would be puzzled to conjugate a 
verb, or decline a noun, in any of the dead or living languages, 
and who could not, if their lives depended on the result, write, or 
even speak their mother-tongue correctly, who, nevertheless, have 
had the credit of writing a long and elaborate Latin essay, and have 
successfully gone through a hocus-pocus examination before learn- 
ed Professors! This trade of granting degrees in physic on the 
part of the University of Edinburgh, attracted the attention of the 
members of the Royal Commission appointed by His Majesty to 
inquire into the state of the Universities in Scotland, who were 
astonished at the small increase of students, compared with the 
large increase of graduates during the course of twenty years, 
from 1806 to 1826. At page 167 of the Appendix to the General 
Report, the Commissioners state, " that the increase from 1806 is 
very great, and cannot be accounted for by an increase of medical 
students; for, in 1806, the number was 764, and in 1S26, only 896, 
that is, there was an addition of 132 students, but this bears no 
kind of proportion to the multiplication of Degrees from 37 
(in 1806,) to 118 (in 1826.)" But with all clue submission to the 
Honourable Commissioners, the result can be easily explained. 
The first principles of natural philosophy, which slumbered in 
other places, advanced rapidly in the University of Edinburgh 
after the year 1806;— a strong desire had prevailed to discover the 
philosopher's stone-this, it is well known, failed, but the Edin- 
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burgh professors soon arrived at that supreme degree of mental 
perfection, to find out the value of the precious metals, which they 
afterwards manufactured in a wholesale manner, by converting 
pieces of parchment into gold. It was not every professor that 
was considered sufficiently skilled in philosophy, to entitle him to 
participate in the handsome pecuniary dividend — no! no! Here 
again there was a monopoly confined to six professors, who would 
not permit the others to share the spoil. But as this transaction 
may not be credited, the Author will quote another passage from 
the same Report: " It does appear quite unreasonable, that when 
there are belonging to the University a number of professors, who 
must be supposed equally skilled in medical science, there should 
be a monopoly of examinations to a particular part of them, 
apparently for no other purpose than that the persons so fa- 
voured may receive the addition to their emoluments arising 
from the fees paid to the examiners" (Page 167.) 

There is likewise a curious circumstance in the history of the 
Scotch Universities. It is well known, that of these, St. Andrew's 
and Aberdeen had been in the habit of granting medical degrees 
upon certificates from qualified persons in the profession, without 
the personal appearance of the candidate, and consequently with- 
out the safeguard to the public of an examination. This was done 
for ages, and no public remonstrance was made from any quarter. 
The University of Edinburgh went on with her monopoly and 
disreputable practices, and she quietly allowed the sister institutions 
to do as they pleased. But in the year 1833, the University of 
St. Andrew's, (simultaneously with the Universities of Oxford 
and Cambridge,) remodelled her laws, reduced the graduation fees 
to the same standard as Edinburgh, improved the course of study, 
and appointed competent examiners, which satisfied the public 
that none but well qualified persons could obtain a degree at that 
university. But it did not satisfy the professors of the University 
of Edinburgh, that it would not destroy their monopoly, and rob 
them of their "loaves and fishes." It cannot be too extensively 

Vol. 1.— b 
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known, that the University of Edinburgh allowed a system, inju- 
rious to the public, and derogatory to medical science, to continue 
for ages without uttering one word of complaint; yet no sooner 
was an excellent system established, a system avowedly better 
than her own-, than she commenced a war of agitation, by which 
she intended to shake the very walls of Windsor Castle, if His 
Majesty would not put an extinguisher upon the St. Andrew's 
examiners. Memorials were drawn up, petitions were presented, 
the highest law authorities were retained; other universities and 
colleges were enlisted in the unholy cause; by an intrigue, the 
College of Surgeons of Edinburgh was induced to join hands in 
the crusade, and petition the king in council to do an illegal 
act. But the triumph of justice has been complete. Many per- 
sons of considerable eminence, and of high moral worth, repaired 
to St. Andrew's in the mean time, and having undergone strict 
examinations, received their degrees. The result has been, that a 
plan nearly similar to that of St. Andrew's has, it is believed, 
been adopted in London by the king and council, who by charter 
established a central board of examiners, to grant medical degrees 
to all candidates who may be found well qualified, whether they 
have acquired their medical education within or without the walls 
of a university, that is, under professors or lecturers. 

Thus, aided by accidental circumstances, has the Author by de- 
vising and planning the improvements adopted by the University 
of St. Andrew's, succeeded in destroying the most odious mono- 
poly that ever disgraced British legislation. The Author feels that 
he is justified in applying the term " odious monopoly" to any 
system that retards the progress of that science upon which the 
health and happiness of every one depends. 

The Author trusts to the wisdom of Parliament for the speedy 
enactment of more liberal and equable laws respecting medical 
education; the adoption of a uniform system for all the schools; 
and a more rational mode of granting degrees in Universities. It 
is to be hoped that the new institutions, which must, as a matter 
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of course, follow the recently chartered establishment in London 
for the granting of degrees, will be formed upon similar prin- 
ciples. 

Edinburgh, 31 Albany Street, 
1st January, 1836. 
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The decided superiority of Dr. Mackintosh's pathology and 
practice op physic over almost all works of a similar character, 
has been very generally admitted. The celebrity of the work in 
Great Britain, may be judged of by the fact of its having passed 
through four editions in a very few years; and as respects this 
country, scarcely twelve months have elapsed since the publication 
of the first American edition. 

In preparing the work for a reprint, I have endeavoured to 
adapt it more particularly to the practice of medicine in the Uni- 
ted States, at the same time that I have, on the present occasion, 
given the original work unaltered and unabridged. 

The Physiological Doctrines of Fever, as taught by Broussais, 
together with the views of Louis, Chomel, Boisseau, and some 
others, have been as fully illustrated as the occasion would admit. 
However much medical men may differ in opinion on the Physi- 
ological Doctrine, there is an obvious propriety in its being under- 
stood by every member of the profession; yet owing to its being 
dispersed through various elaborate works, it has been to many 
readers in a great measure inaccessible. The view here given 
is of course elementary; and if the phraseology used be consi- 
dered deficient in that simplicity which ought to characterise me- 
dical writings, I must remind the reader that the physiological 
school has invented an idiom — I had almost said, a language — of 
its own, which is often involved and obscure even in French, 
and cannot be rendered into concise English. 

The subjects of Vaccination, Spinal Irritation, Galvanism in the 

b* 
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Neuroses, &c. which are omitted from the original work, are care- 
fully introduced into this edition. Numerous other additions have 
been made, both of a pathological and practical character, all which, 
with the exception of a few foot notes, have been embodied in the 
original text, but are designated by brackets, so as to be readily iden- 
tified. The Appendix and Index are also new; the former embra- 
cing upwards of one hundred prescriptions, adapted to the practice 
of physic in the United States. 

The reader will bear in mind, that when leeches are mentioned 
in this work, the European species is always referred to: it is much 
more active than the American leech, one of the former drawing 
as much blood as four of the latter. 

In preparing the view of the Physiological Doctrine, I have had 
the valuable assistance of my friend Dr. Joseph Carson, Professor 
of Materia Medica in the Philadelphia College of Pharmacy: and 
in like manner, in arranging the chapter on Cholera, I am under 
important obligations to my friend Dr. R. R. Porter, Resident 
Physician to the Frankford Asylum for the Insane. 

It gives me great pleasure to add, that the distinguished author 
of this work, in a recent letter, has expressed his approbation of 
my labours in the former edition, in the most complimentary 
terms; and has had, at the same time, the kindness to forward me 
the fourth English edition immediately on its being published, from 
which this second American edition is now printed. 

S. G. M. 

Philadelphia, November 1, 1836. 
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CHAPTER I. 

ON INFLAMMATION. 



HISTORY OP THE GENERAL DOCTRINES, CAUSES, PHENO- 
MENA, AND EFFECTS OF INFLAMMATION. 

In the history of Medical Science, we find no subject has attracted 
more attention than that of inflammation; the minds of the most 
distinguished pathologists having been turned to the investigation 
with an ardour which has never been surpassed. This is to be at- 
tributed to the importance of the subject — to the frequent occur- 
rence of inflammation — and to the wide range of diseases which 
owe their origin to this morbid action. According to many authors, 
inflammation and fever are thought to be mere modifications of the 
same pathological state of the system, while others speak of them 
even as synonymous terms; hence, a successful elucidation of the 
former, was expected to prove a triumph over the difficulties of the 
latter. 

This interesting subject still continues to command the attention 
of every new inquirer — doubtless owing to the mystery in which 
he finds it involved; for it must be confessed, that notwithstanding 
the indefatigable labours of John Hunter and others, it does not ap- 
pear that any very strong light has been thrown on the true patho- 
logy of inflammation; while it could easily be proved that much 
obscurity has been produced, by confounding cause and effect, and 
by regarding some of the phenomena as principal parts of the es- 
sence of inflammation. A great mistake has also been committed, 
by medical inquirers following out an erroneous method of inves- 
tigating diseases, forming false analogies, and attributing to inflam- 
mation of internal organs, all the phenomena and characters of those 
situated on the surface of the body — thus drawing too largely from 
surgical pathology. But it may be stated, that the most deadly in- 
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flammation of important organs may proceed to a fatal termination, 
some with few, others with none of the symptoms hitherto univer- 
sally attributed to inflammation. 

In giving a history of the doctrines which have prevailed, it 
would be a waste of time to quote the opinions maintained previous 
to the time of Boerhaave, because they were inconsistent with the 
knowledge we now possess of the circulation of the blood. Boer- 
haave insisted that inflammation is produced by an obstruction to 
the free circulation in the capillary vessels. Obstruction, he con- 
ceived, might be occasioned by too profuse a flow of any of the ex- 
cretions, and by heat, or the application of any other cause which 
dissipated the thinner parts of the blood, thereby producing visci- 
dity. When this thickened state of the blood did not exist before 
the production of inflammation, he imagined that the larger glo- 
bules of the blood found their way by some accident into the capil- 
laries, and produced obstruction. But when the perspiration, the 
flow of urine, or any of the other excretions were suppressed, then 
he supposed the capillaries became so much distended, as to allow 
the thicker parts of the blood to enter, creating a more permanent 
obstruction; and this state he termed an error loci. Thus, it will 
be seen that Boerhaave had two causes of inflammation — viscidity 
of the blood, and an error loci, either of which he supposed capable 
of producing an obstruction in the circulation of a part, giving rise 
to increased action in the heart and other vessels, and exciting ;< 
flow of blood in the direction where the obstruction existed. lie, 
however, felt the necessity of having the assistance of some othei 
cause, to enable him to account more satisfactorily for the morbid 
terminations which occasionally happen, and therefore brought into 
play the humoral pathology, by stating that there is sometimes an 
acrimonious state of the fluids, which tends to produce gangrene. 

That part of his doctrine relating to viscidity, cannot support 
the phenomena; the viscidity being more likely to produce a gene- 
ral than a local effect, since the whole mass of blood must be sup- 
posed to be in the same state. But there is rather more probability 
in the error loci; for it is a fact, that in inflamed parts, red blood 
enters into vessels which, in a state of health, circulate only a co- 
lourless fluid. But here there is some difficulty in determining 
whether or not the error loci is an effect, and not a cause of inflam- 
mation; and the difficulty is increased, when we reflect, that vessels 
frequently circulate red particles, which usually contain a colourless 
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fluid, and yet inflammation has neither preceded, attended, nor fol- 
lowed this remarkable change. 

On looking at the history of medical opinions on this subject, we 
shall observe, that, as the humoral pathology declined, Boerhaave's 
doctrines began also to lose ground, although the phenomena of in- 
flammation were, in many cases, ingeniously explained by their as- 
sistance; and it must be confessed that we have abandoned this doc- 
trine, which is far more ancient than the time of Boerhaave, without 
sufficient consideration. 

Stahl and Hoffman attempted to improve Boerhave's doctrines, 
by bringing into account the influence of the nervous system on the 
capillary vessels in inflammation. On this occasion, little need be 
said respecting the views of these celebrated men, as it will be ne- 
cessary to resume the subject in a subsequent part of the work. 
But it may be noticed, that it has always appeared to me a strong 
proof of the close connection between the state termed fever, and 
that of inflammation, that almost every individual labourer in this 
field of investigation has adduced the same, or nearly the same doc- 
trines, to explain the phenomena of both. Hence the pretty general 
belief as to their identity. But it will soon be my duty to offer many 
reasons for dissenting from this too sweeping pathology. 

This slight notice of the opinions of Boerhaave, Stahl, and Hoff- 
man, is sufficient to enable me to connect their views with those of 
modern date. The doctrines taught by Cullen were founded upon 
those of the last three physicians. He admitted the obstruction so 
much insisted on by Boerhaave, but denied that it was produced 
either by error loci, or lentor of the blood. He also took advantage 
of the hint which had been given by Stahl and Hoffman, respecting 
the influence of the nerves, and insisted that the obstruction was 
produced by " spasm of the extreme arteries, supporting an increas- 
ed action in the course of them." Cullen maintained this doctrine 
even in those cases in which external inflammations are occasioned 
by the application of boiling water, blisters, and other stimuli. 

The only observation it appears necessary to make, after giving 
this slight sketch, is, that all these illustrious physicians have been 
guilty of confounding cause and effect. When we place a ligature 
upon a large vessel, we do not find that general inflammation of 
tiie limb follows as a matter of course, which nevertheless ought to 
happen if mere obstruction were the cause of inflammation. This 
obvious objection has not escaped authors; and it has also been re- 
marked by the acute mind of Allan Burns, that the effusion from 

1* 
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the capillaries into the cellular membrane, which takes place so fre- 
quently as the effect of inflammation, cannot be explained if the doc- 
trine of spasm be admitted. Besides, Cullen has been guilty of a 
logical blunder, in attributing the proximate cause of inflammation 
to spasm of the capillaries, when, according to his own showing, 
the spasm is occasioned by an accumulation of blood in these ves- 
sels. 

According to John Hunter, inflammation is to be considered only 
as a distracted state of parts, which requires another mode of action 
to restore them to a state of health; or, in other words, that inflam- 
mation is a healthy action, which follows an injury of some tissue 
or organ. In another place, he states that active inflammation is 
to be considered as an increased action of the vessels, which con- 
sists simply, in the first instance, in a distension beyond their natu- 
ral size. This he supposes to depend on the elasticity of the vessel, 
and a weakness of its muscular power. The whole of this he con- 
siders as a law of nature; and he seems to have believed, that the 
blood-vessels possess within themselves an innate active power of 
dilatation. 

This leads me to state, that two modern opinions on this subject 
divide the profession. According to the one, inflammation depends 
upon increased action of the capillaries of the part. According to 
the other, it is produced by debility or weakened action of the same 
vessels, and increased action of the trunks. On each side of this 
intricate and difficult question, are ranged the names of very emi- 
nent men; but, as will be shown in the sequel, they might have 
spared themselves a great deal of trouble. Both parties found their 
opinions upon microscopical experiments, performed on the web 
of the frog's foot. Each observed the same phenomena, but they 
have drawn different conclusions. Dr. Thomson, for instance, ap- 
plied salt to a frog's foot; the first effect was to increase the velocity 
of the circulation, and to make the vessels larger to the naked eye, 
and of a brighter red colour. After the stimulant had been con- 
tinued some time longer, the red globules became " less distinct 
than before the application of the salt, and obviously less distinct 
from the rapidity of their motion." 

Dr. Wilson Philip performed experiments, prior to Dr. Thomson, 
on the frog's foot; and having first proved that he could create 
increased action in the capillaries without exciting inflammation 
happened to meet with one unfortunate frog, who had already by 
some means contracted inflammation; and he found, upon applying 
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the microscope, the vessels greatly dilated, and the motion of the 
blood extremely languid; — and he says, "It was at once evident, 
on observing the part through the microscope, that where the 
inflammation was greatest, the vessels were most distended, and 
the motion of the blood was slowest." 

Dr. Wilson Philip wetted the web of the frog's foot with 
distilled spirit, but although he continued to keep it moist for 
ten minutes, or a quarter of an hour, he could not perceive the 
slightest symptoms of inflammation. "The vessels, instead of 
appearing redder and more turgid, were evidently paler and 
smaller than before the application of the spirits." No wonder. 
Distilled spirit is the most deceitful application he could have used 
for such an experiment. In the first place it might stimulate the 
circulation in the part, but its quick evaporation would necessarily 
produce coldness, which, no doubt, caused contraction of the 
vessels, and rendered them paler and smaller. 

Dr. Hastings has subsequently repeated these experiments, cor- 
roborating those of the last named author. In all the experiments, 
whether performed by Thomson, Wilson Philip, or Hastings, the 
velocity of the blood is represented to have been increased in the 
capillaries, in the state of simple excitement; but it constantly 
happened, when inflammation commenced, that no globules could 
be seen in the blood of the affected vessels. Now, whether are 
we to join Dr. Thomson in concluding, that they cannot be seen 
because of the "rapidity of their motion" or Dr. Hastings and 
others, who state that the blood in an inflamed part, becomes itself 
morbidly changed, so that no globules can be detected ? The 
point in dispute is thus brought within a very small space, and the 
reader is left to form his own opinions. The result of my inves- 
tigations on the subject shall now be detailed; and it may be 
stated, that this has not been done hurriedly, but after considerable 
experience, and a very careful review of all that has been written 
on inflammation. 

It appears to me, that the view taken by Mr. Syme, in an Essay 
on inflammation,* is the most correct. He thinks that too much 
attention has been directed to the obvious signs of inflammation, 
viz. redness, heat, swelling, and pain, and too little bestowed on 
the altered functions of the part. Mr. Syme justly thinks, that 
"if this remarkable character of inflammation had been kept in 

* Published in Edinburgh Med. and Surg. Journal, vol.30, p. 316. 
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mind, pathologists would hardly have spent so much labour in 
disputing about contraction and dilatation of the vessels, since it is 
obvious, that mere difference of capacity, though it might, to a 
certain extent, account for the redness and swelling, could never 
enable us to explain the alteration of function, any more than a 
knowledge of the size of capillary vessels could instruct us as to 
the mode in which their secretions, &.C., are performed during 
health." — And he maintains, that "redness and swelling ought to 
be secondary considerations in the investigation of the inflamma- 
tory state, in comparison with the grand distinguishing character 
of altered function" 

Three points seem to have been much overlooked by writers on 
inflammation. Is/, The influence of the nervous system; 2d, The 
changes in the qualities of the blood itself; and, 3d, The disordered 
functions of the capillaries. 1 have performed experiments upon 
horses, which prove most satisfactorily the influence of the nerves, 
even in chronic inflammation. It is well known that these animals 
are very liable to inflammation in the foot, from different causes; 
and I have seen horses, which have been lame for months, cured by 
dividing the nerves immediately above the fetlock joint, the effect 
being sometimes instantaneous, and occasionally permanent. With 
regard to the second point, there can be no doubt that the blood in 
the part affected becomes diseased; the red particles cease to be 
observed, and the blood assumes a floccuknt appearance, becoming 
darker and darker, and the vessels become in some degree ob- 
structed. It is not improbable that this change on the blood may 
be found to depend partly, if not principally, upon the cessation 
of nutrition and exhalation, and at the same time a stop being put 
to the conversion of arterial into venous blood. 

It has been long known, that increased action of the vessels does 
not constitute inflammation, as we see every day illustrated in the 
act of blushing, and by the employment of friction to any part on 
the surface of the human body. In these instances, the vascu- 
larity soon subsides on the removal of the causes. But we can 
produce actual inflammation by a continuance of the friction; the 
blood will accumulate, and we shall have all the phenomena, and 
the usual effects of slight superficial inflammations. It may be 
produced also by obstructing the flow of blood in the limb for a 
sufficient length of time by applying a ligature, and this is what 
actually happens in a case of strangulated hernia. 

Diminished action of the vessels may be produced and main- 
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tained for some considerable time, and the effect will perhaps be, 
not inflammation of the part itself, but of another part of the body 
at a distance. Again, if inflammation has been excited in an organ, 
an increased flow of blood takes place towards it, and all other 
parts must consequently suffer from a diminished supply of arterial 
blood; this increases the embarrassment in all organs — hence the 
general constitutional disturbance. In the practice of physic this 
last circumstance is too frequently overlooked. Physicians are apt 
to expect a cessation of the constitutional symptoms the moment 
the original disease is subdued; this not being the case, they often 
push their remedies far beyond the proper point, and make mat- 
ters worse. This is perhaps more peculiarly a British error, and 
we are justly condemned for it by our continental brethren. Other 
physicians, again, do very great mischief by stimulating and 
throwing in bark and other tonics too soon after convalescence has 
commenced; — they will be found in the morning ordering a large 
bleeding, and in the evening a stimulant. Cases no doubt occur in 
which a more immediate change of treatment may be necessary; 
all that is wished to be impressed upon the reader in this part of 
the work, is, that such practice is too often had recourse to, more 
from an unfounded dread of the occurrence of " typhoid symp- 
toms," than from real necessity; and that sufficient confidence is 
not placed in the powers of the constitution, to repair injuries 
which have been sustained. Physicians are too often found tam- 
pering with the human frame, as if it resembled a piece of machi- 
nery of their own construction. 

The essence of inflammation partly consists in more blood 
entering b}^ the arteries than can escape by the veins, or than can 
be made use of, as when the part is in a state of health, when its 
functions are actively performed; the consequence is an accumu- 
lation of blood, or congestion and effusion from partial obstruction; 
and it is, 1 imagine, this degree of obstruction which produces the 
throbbing. The vessels of the inflamed part are greatly dilated, 
and the number which contains red blood is greatly increased. 

It must be confessed, that in Inflammation there is much undis- 
covered. Physiologists have to settle several disputed points in 
the doctrines of the circulation; and anatomists have to discover 
a great deal regarding the anatomy and physiology of the capil- 
lary and nervous systems, before pathologists can be expected to 
advance their part of the science of medicine in any remarkable 
degree. 
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Considerable difference of opinion still exists among physiolo- 
gists, whether the circulation of the blood in the capillaries depends 
entirely upon the vis <) tergo it receives from the heart, or whether 
these vessels possess an impulsive power independently of the 
heart's action. Those who examine this subject without precon- 
ceived notions, and with no other view than to discover truth, 
cannot reject the vis il tergo which the whole column of blood is 
regularly receiving from the heart. Neither can they reject the 
action which the vessels possess from their elasticity, in aiding 
other parts of the machinery, not to mention their power of con- 
tracting themselves even into a much smaller diameter than is 
natural to them, when circumstances require it for the preservation 
of life. With respect to the first point, it will be observed, that if 
one of the smallest arteries in the body, and at the greatest possible 
distance from the heart, be divided, the blood will be perceived to 
flow per saltum, the jets corresponding to the action of the heart. 
As to the second point, if the extreme vessels are quiescent, not 
possessing any power of action within themselves, and depending 
entirely upon the action of the heart, how could irregular deter- 
minations of blood take place ? When any internal organ is in- 
flamed, we are taught, by experience and observation, to apply 
blisters and other irritants to the surface of the body, as a part of 
the remedial process. These applications excite a temporary 
inflammation on the surface, sometimes to the complete relief of the 
internal disease. This translation, as it may be called, is not 
affected through the agency of the heart, by the contractions of 
which the blood is propelled into the vessels generally; it can, in 
all probability, have no power to send blood to one part, in pre- 
ference to another. 

The results of experiments lead me to believe that some notable 
errors or oversights have been committed by Hunter, and many 
other experimenters upon the circulation. In the essay above al- 
luded to, Mr. Syme, in endeavouring to refute the received notions 
respecting the circulation in the capillaries, makes the following 
statements: — " In this case, also, we ought to discover, through the 
microscope, not only a change in the capacity of the capillaries, but 
an oscillatory movement of the globules passing through them. In- 
stead of this, we see the capillaries apparently quite rigid and im- 
moveable, while the globules shoot through them in such a free, un- 
constrained manner, as to convince every observer that they are 
not impelled by a vis a tergo. The results of one of Mr. Syme's 
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experiments are worthy of being quoted in his own words: — "I 
have repeatedly seen the globules continue in motion through the 
capillaries of a frog forty minutes after the whole heart was excised. 
And this motion was not uniform — either as to direction or velocity, 
in which case the gradual contraction of the vessels might have 
been supposed adequate to account for it — but sometimes this way, 
sometimes that — at one time quick, at another slow — and always 
continuing quickest as well as longest in the smallest vessels. 
While in health, the motion of the blood is slowest in the capil- 
laries." 

Having been an eye-witness to these experiments, 1 can add my 
testimony as to their correctness, and that every precaution was 
taken to guard against the possibility of any fallacy. 

Before concluding this subject, I beg to enter my protest against 
the employment of the term " debility," as too generally applied 
to the capillary vessels of an inflamed part. If a man were able 
to walk three miles in an hour with an ordinary burden on his 
shoulders, it surely would not be correct to say he is in a state of 
debility, because he could not go over as much ground if he had 
to carry an additional hundred-weight. This is exactly the condi- 
tion of the blood-vessels; they are well able to perform their natu- 
ral functions, but when over-loaded, they are rendered incapable. 

Causes of Inflammation. 
In stating the causes of inflammation, it is my intention to avoid 
adverting to occult causes. In medical investigations, it is very 
injurious to science to affect being overwise, and it is surely more 
philosophical to confess our ignorance, than to attempt, by special 
pleading, to leap over difficulties, which, in the present state of our 
knowledge, are insurmountable. Instead of descanting at great 
length upon proximate, remote, exciting, and predisposing causes, 
it will be better to speak of common and specific causes of inflam- 
mation. The disease itself is improperly termed by Cullen and 
others, the "proximate cause;" this term will, for a considerable 
time to come, be fostered by symptomatical physicians, who call 
the symptoms the disease, and the disease the proximate cause; 
but there is no reason why it should be retained in this work, unless 
it were employed to denote the proximate cause of the symptoms. 
As to predisposing causes, it is more consistent to take them into 
consideration, when treating of prevention of diseases; but many 
writers have been guilty of great absurdities even with regard to 
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their influence in the production of disease. One author, with 
whose writings most medical men are well acquainted, in treating 
of the predisposing causes of hooping-cough, mentions, among 
others, < ; a serous temperament — a scrofulous constitution — denti- 
tion—a disposition to contract catarrhal affections — the retrocession 
of eruptive diseases." 

The common causes in the production of internal inflammation 
are, exposure to cold; sudden vicissitudes of weather, particularly 
when the air is damp; irregularity of howels; unwholesome diet; 
insufficient clothing; cold drinks, particularly when the body is 
warm; depressing passions, &c. Almost all these causes tend to 
produce inflammation in the same manner, by inducing irregular 
distributions of the blood and venous congestion. The lost balance 
of the circulation is marked sufficiently well in the beginning of al- 
most all acute diseases, by the accession of rigors, coldness, and 
paleness of the surface of the body. Some individuals are more 
liable to inflammatory attacks than others, and some to inflamma- 
tion of a particular tissue or organ. Such persons may well be said 
to be liable to, or susceptible of, such disease; there can therefore 
be no objection to the term in this limited application. 

Few persons escape inflammatory affections produced by specific 
causes. The contagion of small-pox is termed a specific cause, be- 
cause nothing is capable of producing the disease but its own con- 
tagion, in whatever way it is communicated. Measles is produced 
by a specific cause. Scarlatina also, and perhaps hooping-cough. 
Erysipelas is not to be ranked with these specific diseases, because 
it is not produced by a specific cause, as is too generally imagined. 
If erysipelas were produced twenty times, by inserting matter taken 
from an erysipelatous surface, expressly for the sake of experiment, 
still it cannot be ranked as a specific disease, because it has also fol- 
lowed an injury produced by a splinter of wood, a perfectly clean 
sewing needle, a rusty nail, &c. It has also occurred after a prick 
received in dissection. No one ever alleged that small-pox, measles, 
or scarlatina, were ever produced in this fortuitous manner. It may 
be also mentioned, that there are other matters, the nature of which 
is unknown, but the effects of which are capable of producing in- 
flammatory affections, viz. malaria, sometimes denominated marsh 
miasm, and human effluvia, together with another and still more 
mysterious agent, epidemic influence. But it appears to me, the 
great agent in the production of inflammatory affections is Ihe'sud- 
den application of cold to the surface of the body, particularly when 
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t"he stomach and bowels are out of order, and the mind depressed. 
■Cold wet feet, for example, will sometimes produce determination 
to the head, and phrenitis will be the consequence; or to the lungs, 
producing pneumonic inflammation, &c. Dr. Thomson, in his work 
on inflammation, states that this cannot be explained upon any 
principle. The doctrine of determination of blood explains it so 
far, and in my humble opinion quite far enough for all practical 
purposes. It is not, however, actual, but relative cold, which is so 
prejudicial to the human body; it is exposure to cold when the body 
has been previously much heated. 

An individual, after sudden exposure to a cold damp atmosphere, 
may be attacked by inflammation of the lining membrane of the air 
passages. It becomes an interesting and important question to de- 
termine upon what part of the human frame the cold air acts. Dr. 
Thomson says, at page 57 of his work on inflammation: " In some 
instances cold, or a diminution of temperature, seems to act more 
directly upon the parts with which it comes in contact. We have 
proof of this in the inflammation of the mucous membrane of the 
nose, fauces, trachea, and bronchix, from the inhalation of cold air." 
This is a most unhappy illustration. It is apparently a matter of 
little consequence how cold is the air that passes into the lungs, 
provided the body be sufficiently protected by warm clothing. In 
cold regions, if Dr. Thomson's hypothesis were true, an individual 
ought never to be free from bronchitis. We are assured, however, 
that the sailors in the voyages of discovery, which were made by 
Captain Parry and Captain Ross to the North Pole, enjoyed re- 
markably good health. 

There is another curious point which must be noticed. Extreme 
cold produces exactly the same sensations and the same effects upon 
the living animal fibre as intense heat. Take a piece of frozen 
mercury in the hand, and it will cause a sensation similar to that 
produced by hot iron — inflammation and vesication follow; and if 
applied long enough, destruction of the part will take place. The 
hot iron destroys vitality by the addition of too much caloric; the 
frozen metal, by abstracting it too suddenly. 

Division of Inflammation into varieties. 

Inflammation has been variously divided and subdivided. The 
terms acute, sub-acute, and chronic, shall be employed in the course 
of this work, as being sufficiently precise, and well understood. It 
Vol. I.— 2 
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is wished to avoid the use of the term " passive," because it is em- 
ployed too vaguely, sometimes to express the existence of sub- 
acute inflammation, at others that of the chronic kind. John Hun- 
ter also instituted the terms healthy and unhealthy. Is inflamma- 
tion a disease? If it be, it is certainly not proper to call it healthy. 
Other varieties of inflammation have been mentioned, as scrofulous, 
gouty, rheumatic, ery thematic, erysipelatous, &c; but it is my be- 
lief, that as pathology improves, these terms will be less frequently 
employed. Another obvious division of inflammation depends 
upon the tissue or organ affected. 

Phenomena of Inflammation. 

External inflammation is characterized by redness, swelling, 
heat, and pain. All these taken together, leave no doubt as to the 
existence of inflammation. In this respect, surgeons have the ad- 
vantage of physicians. They can see and feel the part affected, in 
addition to the power of judging from the constitutional symptoms, 
and the account the patient gives of his own sensations. Whereas 
in physic we have greater difficulties to encounter in forming a 
diagnosis. We observe local and constitutional symptoms also; 
but it does not always follow, because there are dyspnoea and fever, 
that the lungs are inflamed; the disease may be inflammation of 
the pericardium. There may be violent vomiting, tenderness in 
the epigastrium, thirst, with more or less fever, while the disease 
is in the head. There may be severe local and constitutional dis- 
turbance, without the existence of the slightest degree of inflam- 
mation, merely from a neuralgic affection of some tissue or organ, 
or from impeded function of some viscus. During life we cannot 
see the state of internal organs, to ascertain whether they are red 
and swollen; and a sensation of heat, pain, and fever, may exist 
without the least inflammatory action. It will be proved, in a sub- 
sequent part of this work, that the pulse cannot be depended on. 
With respect to buffy blood,* it may exist without actual inflam- 

* Blood is said to be " huffy," when the surface, instead of beingof a reddish 
colour, presents a yellowish crust of greater or less thickness. There are 
various opinions as to the cause of this appearance. Some attribute it to the 
slower coagulation of the blood; others to an increased quantity of fibrine- or 
merely to the hurried state of the circulation. Of one fact I am quite certain 
from repeated observations, that blood may be seen to be buffed while it is yet 
flowing from a vein, and before the stream has reached the cup. 
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mation; and, in inflammatory complaints, the blood does not always 
yield it. The shape of the dish modifies this appearance, as does 
the manner in which the blood flows from the vein. Mental agi- 
tntion and fatigue produce the bufly coat. Sometimes it does not 
appear on the blood till the patient has been largely and repeatedly 
bled. I am inclined to place considerable dependence, however, on 
the bufly coat, taken in connection with other circumstances, 
particularly when the surface is also concave, or " cupped," as it 
has been termed, and when the quantity of serum is proportiona- 
bly large. 

It has often occurred to me to see dissections where great destruc- 
tion of vital organs had taken place from inflammation, and yet 
there had been little or no pain complained of during life. Nay, I 
have seen instances of inflammation of the pleura to such a degree 
as to occasion death, where the symptoms were too slight to direct 
the medical attendants to the true seat of the disease. 

No pathological physician will join Dr. Gregory, a modern wri- 
ter on the Practice of Physic, in the following dogmas: " Delirium 
marks inflammation of the brain; impatience of light, ophthal- 
mia; hoarseness, inflammation of the larynx; and dyspnoea, 
that of the lungs." The practice of physic would indeed he sim- 
ple and certain, were these things true. But this is not the proper 
place to enter upon a refutation of such arbitrary and erroneous 
assumptions. 

The uncertainty of the pulse has been already mentioned. In- 
flammation may be going on towards a fatal termination, in an 
important organ, without any febrile movement. This was no- 
ticed long ago by Morgagni, Valsalva, and others, and it led them 
too hastily to conclude, that mortification of internal organs occa- 
sionally took place without the previous existence of inflammatory 
action. 

What occasions the redness, swelling, heat, and pain, in external 
inflammations? The redness is occasioned, no doubt, by the en- 
larged size of the vessels, and the increased quantity of blood in 
the part affected. Vessels, which formerly transmitted a lymphy 
fluid, now circulate red blood. 

The swelling has been erroneously ascribed to the expanded 
state of the blood from increased heat; but it has been proved, that 
the blood contained in the vessels of an inflamed part, is not one 
decree hotter than that which flows from the heart; besides, a few 
degrees of caloric could have no effect in producing the swelling. 
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It seems to be owing to the increased quantity of blood in the part r 
and the effusion of a lymphy fluid into the surrounding cellular 
substance— the action of the absorbents being at the same time, in 
all probability, interrupted. 

Heat.— Boerhaave and others imagined, that this symptom de- 
pended on the friction of the red globules against the sides of the 
vessels and that, in inflamed parts, the friction is greatly increased 
by the obstruction which exists. This, like all Boerhaave's doc- 
trines, is too mechanical. It is difficult to determine on what cause 
the increased heat depends, and fortunately for humanity, it is not 
of much consequence; but it is probably in part owing to a peculiar 
action in the nerves of the texture, partly to the increased volume 
of blood, by which the quantity of caloric is augmented, although 
it be not indicated by the thermometer, but perhaps principally to- 
diminution or suppression of the natural functions of the part. 

Pain. — Pain in an inflamed part is not in general continued; it 
is most acute during the systole of the left ventricle of the heart. 
It would seem, that the state of the blood influences the sensibility 
of the body in disease; if the mucous membrane of the bronchial 
tubes be extensively inflamed, the circulating blood will be princi- 
pally venous, in which case little complaint is- made of pain. 

Terminations of Inflammation. 

Inflammation, (says John Hunter,) caeteris paribus, always pro- 
ceeds more favourably in strong than in weak constitutions; for, 
when there is much strength there is little irritability. In weak 
constitutions, the operations of inflammation are backward, notwith- 
standing the part in which it is seated may possess, comparatively 
speaking, considerable vascular activity. 

This observation, like many others by the same author, however 
true with regard to surgical pathology, cannot be made to apply so 
universally in the practice of physic. We more frequently sec 
acute diseases of internal organs, gallop through a rapid course to a 
fatal termination, in robust, than in delicate individuals. Persons 
with delicate constitutions frequently sink, while labouring under 
internal inflammations, not because the diseased action has ;uiy pe- 
culiar tendency to terminate badly, but because the patients are toe* 
weak to bear the necessary remedies. 

In another place, Mr. Hunter remarks: — " It has been supposed 
that different species or varieties of inflammation arise from the 
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difference of the nature of the part inflamed; but this is certainly 
not the case; for if it were, we should soon be made acquainted with 
all the different inflammations in the same person at the same time, 
and even in the same wound; for instance, in an amputation of a 

leg, &c It is the adhesive in them all, if the parts are brought 

together; it is the suppurative, if the parts are exposed." This 
observation, no doubt, in some measure holds true in surgery; but 
it cannot be admitted in physic, as it is well known that inflam- 
mation terminates differently in different organs and tissues. 

The terminations of external inflammation are commonly styled 
"resolution; suppuration; ulceration; and gangrene." The first is, 
of course, the most desirable; and, fortunately for mankind, it is 
the most frequent. It is evinced by a diminution of pain and 
swelling — the fever gradually abates, pus does not form, nor does 
the structure of the part suffer permanent injury. 

The second termination is that termed suppuration. After tbe 
inflammation has existed for a certain time, which varies much 
in different persons, pus begins to be secreted in the cellular sub- 
stance, and either collects in one cavity, as in common phlegmon, 
or is diffused very generally over a whole limb, as in phlegmo- 
nous erysipelas. 

Ulceration is the third termination mentioned. 
The most dreaded termination, and fortunately the rarest, is the 
entire death of the parts affected, which are then said to be morti- 
fied or sphacelated. This condition is recognized by the sudden 
cessation of pain; the part, from being of a bright red colour, as- 
sumes a dusky hue; it crepitates from the extravasation of air in 
the cellular substance, vesications arise, a very peculiar odour is 
perceived, the pulse sinks, and every appearance announces speedy 
dissolution. Death, however, does not always follow mortification 
of external parts; the dead are sometimes separated from the living 
parts, and are ultimately thrown off, the patient surviving the 
injury. 

It is now necessary to mention shortly the effects of inflammation 
in the following textures: 1. Skin. 2. Mucous membranes. 3. 
Cellular membrane. 4. Fibrous membranes. 5. Serous mem- 
branes. 6. Inflammation of the solid viscera and grandular sys- 
tem. 

1. Inflammation of the skin. 

The effects of inflammation on this part of the body are very 
various: such as the formation of rashes, as in scarlatina, roseola, 

2* 
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Ite.; pustules, as in small-pox, porrigo, &c; vesicles, as in chick- 
en-pox, herpes, &c; papula-, H in measles, lichen, &C.j scales, as 
in lepra; ulceration with loss of substance; and also gangrene. 

2. The effects of inflammation on mucous membranes, are, 
swelling and dryness; effusion of mucus, or of matter of a puriform 
character— a mixture of the two, appropriately termed muco- 
purulent; of a serous fluid, and coagulable lymph. These different 
products of inflammation are sometimes colourless, at others yel- 
low, and sometimes red like currant jelly. The mucous membranes 
are likewise liable to softening, thickening, passive haemorrhage, 
ulceration, contraction, sloughing, and tubercular formation. 

Some of these effects are common to the mucous lining of the 
air passages, alimentary canal, and urinary passages, as for instance, 
copious exudation of mucus, softening, thickening, and passive 
haemorrhage. Others are not so; tubercular formation, for instance, 
is more frequently met with in the alimentary canal. Ulceration 
is sometimes found in the air tubes, but more frequently in the 
stomach and bowels, particularly the latter, rarely in the bladder. 
Some parts of the mucous membrane of the same canal are more 
liable to inflammation and ulceration than others; for instance, the 
termination of the ilium and the colon. Inflammation is more 
liable to terminate in the exudation of coagulable lymph in some 
parts than others; it is seen most frequently in the wind-pipe and 
rectum, although other parts are not altogether exempt. 

Considerable vascularity is not alone a certain proof of inflam- 
mation having existed in the mucous membranes before death, 
because it may be found only in depending parts of the canals; 
and congestions of this membrane m3y be occasioned by diseases 
of the heart and lungs, and by any other cause which obstructs the 
circulation of the blood. 

3. Inflammation of the cellular membrane terminates in effusion 
of blood, of lymph, of serum, of pus; — in induration and gangrene. 
Inflammation in this tissue is generally termed phlegmonous, and 
although the cellular membrane is so extensive and loose in its 
texture, the disease tends to circumscribe itself by a sanatory 
process, and the effused matter to make its way to the surface of 
the body. Occasionally, though rarely, the inflammation h 
tendency, from the first, to spread very extensively, from peculi 
circumstances which have never been satisfactorily explained. To 
express this condition, several new-fashioned names have been 
invented; the one most applicable, is, "diffuse cellular inflamma- 
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tion." Sometimes the death of a small portion of the cellular 
membrane takes place, then the affection is called carbuncle. 

4. Inflammation of fibrous membranes. This is the tissue which 
is generally supposed to be affected in gout and rheumatism; the 
chief peculiarities are said to be, that it never terminates in suppu- 
ration, ulceration, or gangrene, and the functions of the brain are 
rarely disturbed during the course of the disease. It is said to 
terminate sometimes by effusion of a gelatinous nature, or deposi- 
tion of calcareous matter. This subject ought to be held as being 
open to future investigation; it is by no means proved that the 
inflammation which attends gout or rheumatism is situated in such 
a texture. All the phenomena and the terminations of these 
diseases, tend to confirm a suspicion, that it is seated in the ex- 
tremities of nerves, more particularly when we reflect upon the 
sudden metastases. At all events, it is rather strange that so 
many authors should make the assertion, that inflammation of 
fibrous membranes never terminates in suppuration and ulceration. 
What do they call the periosteum? But this question is too 
intricate and extensive, and some may think, too surgical, to be 
investigated in this work. 

5. Serous membranes in a state of health show few red vessels, 
and their surfaces exhale a thin serous fluid, which is just sufficient 
to bedew them. When inflamed, red vessels are seen during life, 
an effusion takes place either of serum or lymph, or of both. 
Sometimes the effusion is limpid, or turbid like whey: at other 
times it looks like pus, and occasionally it is greenish, or resem- 
bles lees of wine; often large masses of coagulable lymph are 
discovered glueing the parts together. Adhesions between the dif- 
ferent viscera of the thorax and of the abdomen seem to be effected 
by means of intervening portions of lymph, which subsequently 
become organized. The quantity of the effused matter is some- 
times small, amounting only to a few ounces, at others there are 
several pounds. 1 have seen ten, twelve, and even twenty pounds 
in one side of the chest. 

A bloody effusion is sometimes found, more particularly in the 
abdomen. Ecchymosis not unfrcquently takes place when the 
inflammatory action is very violent. There can be no doubt that 
tubercles form occasionally under a sub-acute and chronic inflam- 
mation of this class of membranes, more particularly in the perito- 
neum, pleura pulmonalis* and arachnoid coat. Emphysema also 

* Tubercles are rarely seen in the pleura costalis. 



Og INFLAMMATION. 

occurs in the cellular tissue immediately under the peritoneum. 
It has been proved by experiment, that the peritoneum, however 
vascular under acute inflammation during life, loses its red ap- 
pearance even during the act of death. In chronic inflammation, 
it is sometimes found very red in colour, and thickened in 
texture. 

Much has been written during the last few years upon inflam- 
mation of the arachnoid, by which science has certainly been 
benefitted; but it appears to me that considerable misconception 
has taken place upon this subject. Although red vessels are 
rarely to be seen in the arachnoid, so rarely that in my whole life 
two undoubted instances only have presented themselves, yet no 
one who lias paid attention to the situation of effusions of matter 
within the skull, will deny the existence of inflammation in that 
tissue. But it is comparatively rare. In my examinations (and 
and they have not been few in number) to ascertain this point, it 
has not occurred to me above six times to find effusions external 
to the arachnoid membrane. If, on examining the abdomen, we 
were to find no vascularity, and no adhesions, or effusions of 
serum or lymph, within the cavity of the peritoneum, but were to 
discover the effusion on the other side of the membrane, extrava- 
sated for instance in the cellular tissue which connects the serous 
membrane to the adjacent parts, should we be entitled to say, from 
any thing we yet know, that this was a consequence of peritonitis. 
In the cases to which reference has been made, the effusion is 
between the arachnoid and the pia mater, which are united by 
fine cellular substance — the wrong side, if it proceeded from dis- 
eased action in the former membrane, unless it has two serous 
surfaces, which is not maintained by any anatomist. There is not 
perhaps, in the whole body, a more vascular membrane than the 
pia mater, and I cannot avoid concluding that the effusions not 
only on the surface of the brain, but also in the ventricles, depend 
more on diseased action in this than the other membrane. 

Ulceration is also to be considered as an occasional, although 
rare, effect of inflammation in serous membranes. It has presented 
itself to me three or four times only. There are three splendid 
specimens of this change in my museum, two of ulceration of the 
pleura pulmonalis and costalis, the other, of the membranes on the 
surface of one of the hemispheres of the brain. 

Gangrene is one of the rarest results of inflammation of serous 
membranes, and it is to be doubted whether it ever occurs when 
the diseased action is confined to this tissue. 



INFLAMMATION. 21 

f>. Inflammation of the solid viscera and glandular system. The 
first circumstance generally perceived is the presence of an unusual 
quantity of hlood in the affected organ. The first change in the 
structure of the viscus is softening. Hardening is owing, in gene- 
ral, to chronic inflammation. With respect to inflammation of the 
solid viscera, it is to he remarked, that if the liver be excepted, the 
termination in the formation of abscess is rare. In the lungs, it is 
admitted by the best authorities to be rare; I have seen it once only 
in the substance of the lungs. In the brain, it is probable that the 
peculiar change which has been denominated ramollissement, and 
the remains of old apoplectic effusions, together with tubercular 
degenerations, have been often mistaken for abscesses. 

Tubercles are found in the substance of various organs, as in the 
liver, spleen, kidneys, lungs, and brain; and there can be no doubt 
these are sometimes the result of inflammatory action, but no one 
is warranted in asserting that they are invariably so produced. I 
have frequently found in the lungs, and in the subs^nce of the 
brain, depositions of a tubercular character, which were certainly 
not caused by inflammation, and which, in all probability, had 
been in existence for years without exciting inflammation. This 
statement refers to persons who were either killed by accident, 
who died suddenly without any previous complaint, or who were 
carried off by other diseases. One of the finest preparations in my 
collection, is the heart of a woman, extensively and deeply tuber- 
culated, who died in a moment without a previous complaint, and 
no other lesion could be discovered. 
Lastly, Inflammation affecting glands, has an aptitude to terminate 
speedily in suppuration. Sometimes, however, they suppurate 
very slowly, and occasionally induration takes place. 

From this rapid sketch, it may be thought that the subject has 
not attracted a sufficient share of my attention, and that several 
points have been altogether overlooked; such as the marked differ- 
ence in the constitutional symptoms in inflammations affecting 
different tissues, and the general principles of treatment. The truth 
is, that the importance of these points is felt too deeply to allow 
me to treat of them in a general description — a description, more- 
over, which ought necessarily to be very short. These subjects 
will be fully entered into in subsequent parts of the work. 
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ON FEVER. 



HI5TORY OF THE GENERAL DOCTRINES OF FEVER. 

The importance of the subjects which are to be discussed in this 
chapter is very great, from the frequent occurrence and often fatal 
termination of this class of disorders; and it will appear still more 
so, when wg reflect on the great extent of our dominions abroad, 
where, it is believed, febrile diseases carry off more than four-fifths 
of those who die. 

If a person, after shivering, feels hot, restless, and thirsty, has a 
quick pulse, and complains of languor, he is said to have a fever. 

Galen's notion of fever appears to have been, that an extreme 
degree of heat is formed in the heart, and from thence extends 
itself to the rest of the body. It is one of the oldest notions in 
medicine, that fevers are produced by a concoction of something 
pernicious to the system, which is expelled by a critical effort of 
nature, as, for instance, by frequent and copious evacuations from 
the bowels, free perspiration, &c. This is the view of fever taken 
by the humoral pathologists. 

According to Boerhaave, fevers arise from the same pathologi- 
cal causes as inflammations — thus ascribing them to viscidity of 
the blood, error loci, and an acrimonious state of the fluids. He 
conceived that the cold stage of fever was produced by the error 
loci, and all that followed was to be regarded as natural consequen- 
ces. As has been mentioned in treating of inflammation, the first 
idea which appears to have been given to the world, of the influ- 
ence of the nervous system in the production of fever, originated 
with Staid, and it was improved upon by his colleague, Hoffman. 
They supposed that fever consisted in a tonic spasm, produced on 
the extremities of the nerves by a deficiency of action in the brain. 
They also adopted the humoral pathology; but insisted, that the 
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sanative process "was impeded by the spasm at the extremities of 
the nerves, thereby preventing the disease from being thrown off; 
and it appears to have been their opinion, that it was this resistance 
which produced the constitutional commotion which attends fevers. 
According to Cullen, the human body is composed of certain 
organs, whose actions are regulated according to laws peculiar to 
animal life, and superintended by a mobile and conservative energy, 
which is situated in the brain, acting wisely but necessarily for 
the general health, preventing mischief and repairing injuries, by 
a pre-established relation between the changes produced, and the 
motions required for the restoration of health, which actions are 
performed by the nerves. According to him, the muscular fila- 
ments are merely the extremities of nerves. He supposed that 
fever is produced by a collapse or diminution of the energy of the 
brain, in consequence of the influence of contagion, miasm, cold 
and fear acting as sedatives. This diminished energy produces a 
universal debility, and causes a spasm of the extreme.vessels, and 
in this spasm the cold fit is supposed to consist. In fact, that fever 
is nothing more than diminished energy of the brain, and spasm of 
the capillaries. He conceived that the debility proves a stimulus 
to the circulating system, exciting increased action of the- heart 
and arteries, which continues till it restores the energy of the brain; 
by removing the cause of the spasm of the extreme vessels, relaxa- 
tion takes place, and health is restored by a copious sweat, or dis- 
charge of some of the other excretions. He divided the whole 
phenomena into three stages; first, the stage of diminished energy 
of the brain, and consequent debility; secondly, that of spasm of 
the extreme vessels; and thirdly, all that follows till the com- 
mencement of the sweating stage. Perceiving his doctrines to 
be exceedingly weak, Cullen sought support from certain powers 
which are supposed to be inherent in the constitution, which enable 
it to resist and throw off disease, commonly called the via medica- 
trix naturae. But it is important that he should here speak for 
himself. " Upon the whole, our doctrine of fever is explicitly 
this : — The remote causes, are certain sedative powers applied to 
the nervous system, which, diminishing the energy of the brain, 
thereby produce a debility in the whole of the functions, and par- 
ticularly in the action of the extreme vessels. Such, however, is, 
at the same time, the nature of the animal economy, that this de- 
bility proves an indirect stimulus to the sanguiferous system; 
whence, by the intervention of the cold stage, and spasm connected 



OJ. ON FEVER. 

With it, the action of the heart and Urge arteries is increased and 
continues so, till it is had the effect of restoring the energy ol the 
brain, of extending this energy to the extreme vessels, ol restoring 

their action, and thereby especially overcoming the spasm affect- 
ing them; upon the removal of which, the excretion of sweat, and 
other marks of the relaxation of excretories, take place. Tins 
doctrine will, as I suppose, serve to explain, not only the nature 
of fever in general, but also the various cases of it which occur." 
It is remarkable that Cullen, who has insisted with so much per- 
tinacity on spasm of the extreme vessels being a principal part of 
fever, should so completely have forgotten himself, as to assert that 
atony, which is the very reverse of spasm, is also a principal cir- 
cumstance in the pathology of fever. But he shall again speak for 
himself. " From the whole we have now said on the subject, I 
think it is sufficiently probable, that the symptoms of anorexia, 
nausea, and vomiting, depend upon, and are a proof of, an atony 
subsisting ui the extreme vessels on the surface of the body, and 
that this atony, therefore, now ascertained as a matter of fact, may 
be considered as a principal circumstance in the proximate cause 
of fever." " This atony we suppose to depend upon a diminution 
of the energy of the brain; and that this takes place in fevers we 
conclude, not only from the debility prevailing in so many func- 
tions of the body mentioned above, but particularly from symp- 
toms which are peculiar to the brain itself." 

The meaning of " spasm of the extreme vessels," is morbid con- 
traction; that of atony of the extreme vessels, is a defect of mus- 
cular contraction. Can a morbid contraction, and a morbid relaxa- 
tion, co-exist in thesamevesselsatthesaiiH; time? This contradiction 
appears to me to be quite unparalleled — it always surprised and dis- 
appointed me in the investigation of thissubject; and itis astonishing 
that doctrines founded upon such statements should still be main- 
tained. In the present improved state of pathology, it is almost un- 
necessary to enter into proof, for the purpose of showing the error of 
attributing to spasm of the extreme vessels any part of the pathology 
of fever; but it may be mentioned that, in some fevers, copious per- 
spiration takes place through their whole course; and, even in the 
cold stage of intermittent, the surface is occasionally covered with 
moisture.* 

* I have written more fully upon this suhject, to show the jjroat ahsurdity of 
the doctrines of Cullen, in a paper in the Medico-Chirurgical Review for Ja- 
nuary, 1828. 
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It appears that Cullen and others always confounded debility or 
actual weakness, with oppression from obstructed action. The de- 
bility which depends upon obstructed action is very different from 
that produced by starvation, a protracted disease, or great loss of 
blood, &.c. ; it is mere oppression occasioned by the loss of balance 
between the arterial and venous systems: and the proof consists in 
the well known fact, that upon the restoration of that balance, the 
overpowering sensations of weakness vanish, even when brought 
about by blood-letting, which is a remedy directly debilitating. If 
debility formed such a regular and indispensable part of fever, as 
the Cullcnians assert, three circumstances ought to follow as ne- 
cessary consequences. 1st, Weakness, produced in so many dif- 
ferent ways, should invariably excite fever. 2d, Once a feveris light- 
ed up in the system, it ought to be impossible to extinguish it, and 
particularly by any antiphlogistic means; and, 3d, The longer such 
an action continues, the greater will be the debility, and therefore 
the febrile symptoms ought to become more and more intractable. 

The term "diminished energy of the brain," being a principal 
part of the foundation of Cullen's doctrines, cannot be allowed to 
pass without notice. It is one of those vague terms too often used 
by him to express a great deal more than we actually know, but 
which in reality explains nothing. It is one of those expressions 
which satisfies the youthful mind, without affording instruction or 
exciting inquiry. What is the natural energy of the brain? How 
is it propagated? It would be very satisfactory if the living advo- 
cates of this system would inform us, at what period of the disease 
the energy of the brain exists in its most perfect state, and greatest 
strength. Is it at the period of attack, or at its termination? It 
appears to me to be most unphilosophical to treat of diminished 
energy of the brain as a principal part of any disease, because it 
has no precise meaning. It can be of no use in explaining the na- 
ture and seat of fever, and of still less service in directing the plan 
of treatment. 

Cullen too hastily rejected the humoral pathology, and seems 
unfortunately to have almost entirely disregarded the effects pro- 
duced by outward causes, and inward irritations, in producing ir- 
regular determinations of blood, and local engorgements; which, I 
shall hereafter attempt to show, are the great agents in exciting 
diseases, and especially fevers. It may be noticed in this place, 
that Dr. Mason Good, in his large and laborious work, advocates 
the truth of the chief parts of the Cullenian doctrines. 
Vol. I.— 3 
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According to Dr. Brown, man is made of organised material!, 

endowed with a principle of excitability or predisposition to excite- 
ment, bv means of a great variety of stimuli, some of which are 
constantly acting upon the machine. This excitability, in point of 
fact, is nothing more than the nervous energy of Dr. Cullen; it is 
the principle of life, or life itself. It is, according to Brown, con- 
stantly varying in its accumulation and exhaustion; yet it differs 
somewhat from the nervous energy of Cullen, which is influenced 
by something unconnected with the matter of organisation, and 
which he terms " vis medicatrix natxirx" — whereas Brown's 
excitability is passively exposed to the effects of such stimuli as it 
may chance to meet with, and yields to their influence. He divi- 
ded all diseases into two classes: the first, caused by accumulated 
excitability, and marked by direct debility; to this class he gave 
the name of Sthenic. The second, produced by exhausted excita- 
bility, and marked by indirect debility; this class he termed Asthe- 
nic. And his treatment is as simple as the arrangement, viz. in the 
first case, to reduce the excitability by antiphlogistic means; and in 
the second, to increase the excitability by an opposite treatment. It 
can scarcely be believed, that an author who acquired so much repu- 
tation, could have been guilty of publishing such nonsense on a point 
of such vital importance, as the following: — " Inorder both to prevent 
and cure diseases, we must always use the indication proposed, and 
stimulate or debilitate; never wait or trust to the supposed powers of 
nature, which have no real existence." — Elements of Physic, vol. 
I. p. 81. It is surprising, considering that his works abound with ab- 
surdities equally glaring, that Dr. Brown should have made any con- 
verts; and it is not very creditable to the age in which he lived, that 
it should be told he had numerous followers — but they soon began 
to fall off; and it is curious, that in proportion as they declined in 
number at home, they increased abroad, and are at this very mo- 
ment, with some modifications, in considerable force in Italy, not- 
withstanding the exposure of the fallacies of the system made by 
Rasori. 

Dr. Darwin improved the Brunonian doctrines, in so far as he 
makes the brain the common fountain, from which every other 
organ is supplied with sensorial fluid. He regards the sensorial 
fluid as a mere secretion, capable of being exhausted in four dif- 
ferent ways, through the agency of four separate faculties which he 
ascribes to it. 

1st, The faculty of Irritability, exhausted by external stimuli, 
affecting simple irritable fibres. 
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2d, Of Sensibility, exhausted by stimuli affecting the fibres of 
the organs of sense. 

3d, Of Voluntarity , exhausted by stimuli affecting the fibres 
of those organs which act in obedience to the will. 

4th, and lastly, of Associability, exhausted by stimuli affecting 
organs associated in their actions by sympathy or long habit. 

By each of these means, Darwin supposes the sensorial power 
becomes evacuated, as by food and rest it becomes replenished, of- 
ten indeed with an accumulation or surplus stock of power. He 
therefore considers the occassional causes of fever, (whatever they 
may be,) as inducing a torpor of the extreme arteries, and the sub- 
sequent heat, as an inordinate action of the sensorial power hereby 
accumulated to excess. 

This subject might be pursued much farther, but a more minute 
detail does not consist with the plan of this work, particularly as 
the individuals whose names have been mentioned have bewilder- 
ed themselves with theories, have substituted mere conjectures for 
facts to which they have given appellations, have replaced one 
mystery by adding another quite as inexplicable, and seem to have 
considered the subject without reference to morbid dissection, or 
to the habits and modes of living in different societies and climates. 

I still have to mention the doctrines of more modern pathologists, 
which are alleged to be founded on morbid dissection. Some of 
these contend that fever (or as they term it, the proximate cause 
of fever) depends upon inflammation of a particular organ. Thus 
it has been attributed to inflammation of the brain — of the liver — 
of the digestive organs generally — of the mucous membrane of the 
stomach and intestines particularly — and of the arteries and veins. 

It is necessary to caution young practitioners, and more particu- 
larly those commencing the study of medicine, against implicitly 
receiving the arbitrary doctrines of fever which divide the profes- 
sion in the present day, viz. that fever is invariably produced by 
inflammation of one viscus, or set of viscera. 

Dr. Clutterbuck, a physician of reputation in London, has most 
ingeniously attempted to prove that fever depends upon some 
degree of inflammation of the brain. In reviewing the merits of 
his system, it must be kept in view, that he practises in the great- 
est commercial city in the universe, among a people whose minds 
generally speaking, are more actively employed than their bodies, 
who are exposed to intense anxieties, occasioned by extensive 
speculations and reverses of fortune, who are either in a state of 
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considerable mental excitement or depression. If |0 these con- 
siderations we add the effects of heavy meals and .sedentary habits, 
impelling the functions of the stomach and bowels, it will be seen, 
that there may he considerable foundation for the opinions this 
gentleman h.is been led to advance. But I object to the arbitral) 
application of his doctrines. 

Broussais, to whom the profession stands greatly indebted, and 
whose merits, like those of many others, have been more justly 
estimated abroad than at home, asserts that all fevers may be re- 
ferred to gastro-enteritis, simple or complicated. In France it is 
no wonder that Broussais should so frequently find the mucous 
membrane of the stomach and intestines altered both in appearance 
and structure, if the habits and modes of living of the people are 
recollected. The stewed meats, salads, oils and sweets, consumed 
by Frenchmen among the higher ranks, together with the hard 
beer and acid wines which they drink, and the unwholesome food 
eaten by the lower ranks, all tend to produce irritation in the di- 
gestive organs. Sooner or later, these irritating matters produce 
increased vascularity, which must frequently terminate in inflam- 
mation and ulceration. It is easy, therefore, to account for the 
doctrines of Broussais, and for the tone in which be supports them; 
and while I allow him every merit and commendation which is so 
justly his due, I cannot, help objecting to the arbitrary manner in 
which he wishes to apply them. 

There are other individuals of the present day, who assert that 
fevers have never any connection with inflammation, except in as 
much as they occasionally excite it in their progress; and in allud- 
ing to the appearances so frequently found on dissection, they 
triumphantly but erroneously allege, that such appearances are the 
efl'ect, ami not the cause of the disease. Change of structure is 
certainly only a consequence of previous disordered action, but in 
fever it is not always difficult to trace the progress of the local 
disease, from the beginning of the disordered action till the struc- 
ture of the part is injured. There are many persons who imagine 
that inflammation cannot exist in any organ or tissue of the body, 
in any degree, without a strong and quick pulse, thirst, restless- 
ness, and considerable pain. Fatal error ! 

The war of opinion in France, respecting the pathology of fever, 
is at present too great to entitle us to expect candour from all the 
combatants. Much talent is already in the field, and when the 
stage of excitement is over, the science of medicine wdl probably 
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be found to have gained very considerably. Some are ready to assert 
the universal truth of the new doctrines at the point of the sword, 
while others as strenuously, and apparently as sincerely, deny 
them. New advocates are daily coming forward on each side; and 
while we may express our admiration of the zeal, ability, and as- 
siduity, displayed by so many individuals, still I cannot avoid stat- 
ing my conviction, that their services would be more useful to 
suffering humanity, if many of the authors thought more, and 
wrote less. From this reflection, I would beg to exclude the truly 
valuable works of Broussais, Andral, Laennec, Boisseau, Bailly, 
and many others; but even with respect to these, if that of M. 
Bailly is excepted, it is melancholy to reflect upon the. little prac- 
tical benefit they have themselves derived from pathological inves- 
tigations. They have filled large volumes with cases and dissec- 
tions, but their practice is too expectant on most occasions, and 
generally weak and vascillating. Having already expressed my- 
self candidly respecting the errors of authors of our own country, 
I may be permitted to do the same with respect to those of the 
French school; and I must further add an expression of surprise at 
the little acquaintance with British medical literature, which even 
their best writers display. Frequent opportunities will occur, in 
the course of this work, to quote, with benefit to my readers, many 
important facts from French works; but in this doctrinal history, 
it would be of little service in general, and occasionally would 
make '•' darkness visible." 

[Physiological Doctrines.'] 

[Broussais, whose name has excited so much attention in the me- 
dical annals of this country, and whose doctrines have created no 
small amount of disputation and warm discussion, is the author of 
what is entitled the Physiological Sy stein of Medicine. We shall 
not stop to inquire whether this system is with propriety styled a 
physiological one, and whether it is based upon correct views of 
physiology; or, on the contrary, upon false conceptions of vital 
phenomena: because it involves a question which can only be de- 
cided by the acquisition of a greater number of facts than we at 
present possess, derived from an accurate and well directed obser- 
vation of the phenomena of health and disease. Our object, there- 
fore, will merely be to present to the reader a few of the general 
principles of this system, together with the mode of reasoning by 

3* 
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which they have been arrived at, and afterwards to give a concise 
view of the doctrine offerer, as rounded upon these general prin- 
ciples, which must fust lie clearly understood. This thenwill be our 

apology for the length of the following preliminary observations. 

The animal frame is maintained to consist of a number of organs, 
and these organs of different tissues, which modify their relative 
importance. The tissues are composed of solid and fluid elements, 
acting and reacting mutually upon each other by virtue of their mo- 
lecular forces; the movements thus excited constitute organic action. 
The organs are formed to carry on, in a natural state, certain opera- 
tions or functions, necessary in themselves, and conducive to spe- 
cific purposes. They may be said to have an isolated existence 
when considered merely as to their dissimilar modes of operation; 
but they are, when regarded as portions of an elaborate and intri- 
cate machine, so intimately connected, that each one, to a certain 
extent, is dependent upon the other, thus constituting a beautiful 
and complex whole, made up of equally complex parts. 

The several organs are connected with each other by a subser- 
viency of function; that is, the integrity of each one cannot be in- 
dividually maintained without the assistance of the others; while at 
the same time there exists a sympathetic tie which pervades them 
all. For example, the brain and spinal marrow together with the 
ganglionic system, possess the command of nervous influence, which 
is brought to bear upon the functions of the heart; but it cannot 
exert this influence unless the latter keeps up its regular supply of 
arterial blood. The stomach, in like manner, cannot secrete the 
gastric liquor unless it is supplied with blood; nor can the heart fur- 
nish a supply unless the function of digestion is sufficiently active 
to elaborate the materials of the sanguine fluid. This arrangement 
holds with regard to all the organs, forming them into a circle of 
dependencies, any one of which being disturbed, the whole is af- 
fected. The other species of connection, though less intimate, is 
still of vast importance: it is the sympathy which exists among 
them, causing all to be more or less disordered by the derangements 
of a single one, and leading to remote or present injurious effects, 
in proportion to the degree of disturbance. This connection pre- 
serves harmony of action in organs which are not contiguous, and 
sustains upon the same level their tone and force. For the purpose 
of elucidation, we need only cite the relation which exists between 
the brain and the stomach, the stomach and skin, & c . 

The organs have been slated to consist of tissues, different in 



[physiological doctrines.] 31 

structure, uses and modes of life. They are combined in variable 
proportions, so as to adapt the organ to the purposes for which it 
was designed. To illustrate this, in the stomach are found four 
tissues externally the serous, to enable it to glide with facility 
upon the neighbouring parts; next the muscular, to propel its con- 
tents; then the cellular, as a connecting medium, and finally, the 
mucous, to assimilate the food, and prepare it for its conversion 
into blood. In the construction of the heart are found three tissues 
— the serous, fibrous, and muscular, they being all required to per- 
form its functions. The organs are divided into two great classes 
— one including those which are necessary to the maintenance of 
the individual; the other, those which are in connection with the 
exterior world. 

Life is defined to be organism in action; it is supposed to be 
a state of activity in the organs maintained by the operation of sti- 
muli. In order that these stimuli should act, a certain degree of 
susceptibility to their impression in the tissues and organs is re- 
quisite, which has been designated by the term excitability; and 
the state produced is called excitation; so that an organ in the full 
natural enjoyment of its functions, is said to be in a state of excita- 
tion. As far as we can judge, excitability is not the same in all the 
organs and tissues, since there is so vast a disparity of construction: 
but in each organ and tissue it remains unchanged as to nature, 
modified only by increase or diminution, and requiring an appro- 
priate stimulus to bring it into action. Excitability is greater dur- 
ing youth, and diminishes in old age; hence it cannot be prolonged 
indefinitely. 

The stimuli affecting our organs are the physical influences by 
which we are surrounded — as caloric, light, air, food, &c, which 
when not operating in excess, are fully capable to maintain life: 
but when these stimuli are present in inordinate amount, or acquire 
more than their usual activity, an injurious impression is then pro- 
duced, the excitability is increased and super-excitability is the con- 
sequence: and as this is called irritability ', the disordered excita- 
tion is termed irritation. The contrary of these, determined by 
opposite causes, and characterised by a depression of the excita- 
bility, and attendant inaction or torpor, is said to be a state of ab- 
irritation. According to this view it will be perceived, that we 
have two conditions; a physiological one, where life is maintained 
without excess or diminution; a pathological one, where life is car- 
ried beyond the natural standard, or falls short of its proper activity. 
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Excitability must be a vital property, since it 18 not possessed 

by inorganic matter. 

The influence of any one organ upon the rest of the economy, 
is in proportion to the importance of the part which it plays in the 
preservation of the individual. After birth, the brain, spinal mar- 
row, heart and lungs appear of greater necessity than the stomach, 
bowels, and other viscera; because, if the former are seriously in- 
jured, death must almost immediately ensue; but the stomach, from 
the fact of its supplying the materials of nutrition, without which 
ali the organs must perish, rises in the scale of importance, and as- 
sumes a high rank in the chain of dependencies: in this light all 
others are but auxiliary to it. 

In a state of health it is rare to witness two organs at the same 
time excited in the same degree; that is, by a stimulant acting upon 
one and sympathetically transmitted to the other; since we observe, 
for instance, when the brain is in action the stomach is quiescent, 
and vice versa; but when several organs are roused at the same 
time by their appropriate stimuli, they react strongly upon one 
another, and the excitement is generalised as much as possible. 

The degree of excitability predominates in certain organs ac- 
cording to the age, sex and constitution. The preponderance of 
vital action in any one organ which influences more or less the 
whole of the organism, is the foundation of temperaments. Indi- 
viduals compared with each other present remarkable differences 
of excitability; this constitutes idiosyncrasy. 

When the functions of an organ are impaired, it is diseased. All 
disease consists in the alteration of the organic actions of one or 
more organs, leading to irregular exercise of the functions. De- 
rangement of organic action in deep-seated parts, can commonly be 
appreciated only through the medium of the consequent functional 
disturbance, which never exists independently of the former. 
Symptoms then are nothing more than manifestations of disordered 
organic action. 

Irritation is defined to be the augmentation of the organic action 
of a tissue beyond the limits compatible with the free exercise of 
its functions. The following are some of the laws which it obeys: 
1. Irritation is always primitively local; it commences in some 
one organ. The stimulating impressions are mostly made upon 
the external surface, or those in relation with the exterior world. 
The idea of irritation being brought about without the operation of 
stimulants is erroneous; hence there is no disease strictly sponta 



[physiological doctrines.] 33 

neons; all arc referrible to some cause. Irritation can never exist 
in all parts of the body at the same time, but can occupy bv irra- 
diation at once, one, two, or three organs. The maxim of Hippo- 
crates, however, is founded in nature. " Duobus doloribus simul 
cxistentibus, vehementior obscurat alterum." It is due to the im- 
press of stimulating agents, to the transmittal of this effect from or- 
gan to organ by the sympathies, to the momentary abstraction of 
stimulus from an organ where the excitability is great — to the re- 
moval of excitement from an important organ, so that surexcitation 
is aroused in another. In this case there is a positive sedative im- 
pression, diminishing the organic movements; as, for example, the 
effect of cold applied to the skin, which it debilitates while it ex- 
cites the internal organs; so also hunger, &c. Hence, directly or 
indirectly, irritation is first engendered in a single organ. 

2. Irritation may exist in an organ, and yet its presence not be 
announced by any symptoms whatever, until it has accomplished 
the destruction of the individual, and examination after death re- 
veals its seat and nature. 

3. Irritation deranges and weakens the functional actions of a 
tissue or organ in which it is located. The reverse, at first sight, 
would appear to be the case, because irritation is stated to augment 
the organic movements. The exercise of a function cannot be 
regular, however, when the organisation of the tissues which exe- 
cutes it is impaired; hence irritation, by inducing derangement, is 
followed by embarrassment of function; the vital movements are 
carried beyond their normal standard, and, as it were, clogged by 
excess of energy. Thus an inflamed stomach will digest as 
imperfectly as one weakened by atonic influences; a single excep- 
tion to this law exists — it is when nutritive irritation has increased 
the growth and power of an organ. 

4. Irritation is susceptible of various degrees of intensity, which 
are evinced according to the tissues which it occupies, and the in- 
dividual. As tissues are anatomically different, they are not all 
equally su ceptible of the same amount of irritation, and there is a 
similar disparity among individuals. The extent which it occu- 
pies, the amount of accompanying uneasiness, the tumefaction of 
the part, and the energy with which it. reacts upon other organs, 
will point out its intensity, which is in proportion to the number 
of these attendant circumstances. Hence irritation is acute, when 
these are considerable : chronic, when less so, and the course which 
it runs is not rapid : continuous, when it pursues an uniform course 
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from oritrin to termination; and intermittent, when it appears only 
at intervals. 

The intensity of irritation depends upon two circumstances; the 
force of the stimulating; impression, and the irritability of the tis- 
sue. If the causes are light, and the tissues little irritable, the 
irritation will be proportionally small; but where the opposite con- 
ditions exist, the effect is modified accordingly. Should the im- 
press of stimulation be energetic, and the tissue possess little irri- 
tability, the effect may be light; but should the cause be light, and 
the tissue very irritable, a high degree of irritation will be the 
consequence. A continued form is that under which irritation is 
most generally manifested. The reason is plain; an exciting agent 
acts forcibly upon a tissue; it exalts the irritability and produces 
an irritated condition. Although the cause may cease to act, yet 
the effect will be persistent, since the organic forces have been 
aroused, and it requires some time to bring them back to their 
normal state. But an intermittent form may be presented. It is 
owing to causes which act at intervals. It takes place in organs 
whose functions are not continued, but periodical. It may occur 
from habit. 

Irritation is susceptible of six principal modifications; in other 
words, the local phenomena which accompany irritation show 
themselves under six different aspects easily recognsied. They 
are all attributable to the same law, viz. " ubi stimulus ibi affluxus." 
The first phenomenon is an afflux of fluids to the irritated point, 
provoking the conditions afterwards mentioned. If this simple 
mode of explanation is not admitted, there would be as many hy- 
pothetical causes as there are forms of local derangement; there 
would have to be a specific power for the production of each; and 
whether it is called a vis a tergo or any thing else, one would be 
necessary to excite inflammation, another serous conges! ion, a 
third lymphatic accumulations, and so on; but all these are ob- 
viated by reference to the idea of an irritation every where the 
same in character, but modified by tissue and oilier organic con- 
ditions. In the greater number of cases the part becomes painful, 
hot, swollen, and red, and there is more blood in the capillaries 
than necessary: — this constitutes inflammatory irritation. When 
the tissue is hot, painful, and tumefied, allowing blood to escape 
from its surface, hemorrhagic irritation is said lo be present. If 
there is little or no pain, little increase of warmth, and the tissue 
affected is not reddened, but tumefies, takes on an homogeneous 
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whitish appearance, as if white fluids alone had entered the capil- 
laries in excess, it is termed lymphatic irritation, or sub-inflam- 
mation. If the tissue is simply painful, there being no manifes- 
tation of change in colour, or increase of volume, nervous irrita- 
tion is the designation by which it is known. In this case it is 
supposed to reside entirely in the nervous filaments. The organic 
movements may be increased scarcely beyond the physiological 
action, but by long continuance may invigorate the nutrition of a 
tissue: this is the nutritive irritation of the physiological school. 
And finally, should it be located in a tissue whose office is secre- 
tion, there may be an augmented flow of its peculiar product: and 
this forms secretory irritation. In all the structures in which 
these forms of irritation occur, with the exception of the nervous, 
it is requisite that an abundance of vessels should exist. If, how- 
ever, a purely nervous excitement in a part be augmented, and 
the pain be greatly aggravated, an increased amount of fluid will 
be directed to it, and tumefaction ensue. Morbid congestion and 
increased nutritive action, leading to disorganisation, are, there- 
fore, in all cases the effects of a sufficiently powerful irritation. 

In the foregoing account of irritation and its consequences, it is 
supposed that one organ alone is implicated; a succession of them, 
however, may be included within the circle of diseased action, and 
this is effected by means of the sympathies. Irritation rarely 
confines itself to the part originally affected, but is irradiated 
from this to others with a rapidity and energy, which vary accord- 
ing to the irritability of the individual, the intensity of the irritation 
in the organ primarily affected, the importance of this one in the 
economy, its irratibility, and the number and degree of its rela- 
tions with others. Diseased sympathetic action is communicated 
in the same way, and by the same channels as physiological sym- 
pathy; and consequently, the organs which are most closely con- 
nected in a state of health, will be proportionably influenced when 
irritation is kindled up. Its transfer will be found strictly to ad- 
here to this law. Thus the stomach, being connected with the 
brain and heart by the most intimate union, will convey to them 
its morbid impressions, and cause them to assume a portion of its 
irritation. 

To exemplify the truth of these declarations, the following facts 
are brought forward. In infants, females, and those of a naturally 
excitable constitution, the lightest degree of irritation in an organ 
will excite a train of sympathies which extends through the whole 
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scries, and becomes more or less general; while in old people, ana 
those whose sympathetic relations are diminished and weakened, 
an organ will sometimes he seriously affected, and even destroy- 
ed, without reacting upon any other. Sympathies are more in- 
fluenced by intensity than by local extension of irritation; and the 
reason is, because the number of sympathetic connections which an 
organ possesses are limited, and an intense circumscribed irritation 
may excite the whole of them to their full extent, while a greater 
local diffusion of it can do no more than bring them all equally 
into exercise; so that the more intense this may be, the more de- 
cided will be the disturbance in other organs, and the contrary. 
A secondary may exceed and mask, to a certain extent, a primary 
irritation, and, as it were, become the predominant one. Hence 
false inferences may be diawn from the symptoms as to the com- 
mencing seat of disease; the secondary irritation so far exceeding 
the primary that the latter is overlooked; when, if care be taken 
to ascertain the first symptoms which manifested themselves, they 
would be found to appertain to a remote organ. In this manner, 
also, the secondary irritation may continue after all traces of the 
primary affection have vanished. An apparent exception to this 
law may exist where the primary irritation is so intense in an in- 
fluential organ, as to concentrate in it all the irritative action which, 
under ordinary circumstances, would be diffused through the 
organs generally. 

If the irratibility of an organ is great, the more easily will its 
sympathies be excited. 

Of all the organs, the nervous system possesses the greatest in- 
fluence with regard to the sympathies; next in rank to this are 
the stomach and intestines; the heart, skin, lungs, &<•., follow in 
succession. Sympathetic action among the organs is reciprocal; 
those which receive the greatest number of secondary impressions, 
produce the greatest number when they themselves are first the 
seat of irritation. 

Sympathetic irritation is similar in character to the primitive. 
Morbid sympathies are of two kinds ; the fust is manifested by 
organic phenomena, as congestions; augmented, diminished, or 
morbid secretions, &c; these are the sympathies of organic life. 
The second is evinced by pains, spasms of the voluntary muscles, 
convulsions, &c, which are the sympathies of relation. If the irri- 
tation is sufficiently intense in the organ secondarily affected the 
character will be inflammatory; when it emanates from a primary 
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inflammation, a haemorrhagic action will ensue, as a consequence 
of haemorrhage; and so of the others. Diathesis, then, is nothing 
more than the tendency to the reproduction, in other organs, of a 
condition similar to the one which exists in the organ first affect- 
ed; and therefore the diatheses are thus particularised: the inflam- 
matory diathesis, the hemorrhagic diathesis, the nervous dia- 
thesis, the sub-inflammatory diathesis, the diatheses of secretory 
and nutritive irritation. This law is strictly maintained as long 
as the irritation is confined to a tissue similar to the one in which 
it primarily occurred; so that harnorrhagic or nervous irritations 
in mucous membranes, will sympathetically produce the same 
affection in a similar tissue; sub-inflammation of the lymphatic 
ganglions will affect, in an analogous manner, the lymphatic sys- 
tem, and so on. If, however, the sympathetic or secondary irri- 
tation is not repeated in the particular tissue in which it first origi- 
nated, but in some other, the effect will be modified by the charac- 
ter of the tissue secondarily affected; as, for instance, inflammation 
of the mucous membrane being sympathetically communicated to 
the lymphatics, a sub-inflammatory condition will ensue. Some 
exceptions, however, are admitted with regard to irritations trans- 
mitted to various points of the same organic system ; for example, 
haemorrhage may be the result of a transmitted inflammation, and 
the reverse. 

Sympathetic irritation is transmitted by means of the nervous 
cords, with or without the intervention of the brain. Both sys- 
tems of nerves are conducive to this end; the cerebro-spinal are 
the agents of the sympathies between the organs of relation; the 
ganglionic, of the organic sympathies; and the intimate connection 
between these two systems explains the phenomena when both are 
involved. 

The danger of death by acute disease, depends upon the intensity 
of cerebral disturbance, whether primary or secondary; so impor- 
tant is the immediate influence of the brain in the preservation of 
life. Other organs, by undergoing morbid changes, lead to this 
result at a later period; but when such changes are considerable, 
they react upon the brain, and transfer the risk of dissolution to its 
derangements. 

If in acule disease, the skin, or any secretory organ, assume a 
transmitted irritation more intense than the original one, and pro- 
ducing a free discharge of its peculiar secretion, a revulsive effect 
is brought about, and the affection is said to disappear by crisis. 
Vol. I.— 4 
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There are crises which, instead of conducing to a favourable result, 
and leading to restored health, are productive of more alarming 
and threatening symptoms. It is said, in the language of those 
who have not scrutinised the subject, that nature has attempted a 
cure, but failed, and has sunk under the effort: such is the case of 
retrocedent irritation in secretory organs, as checked perspiration, 
diarrhoea, &c. These are called false crises, and are attributable 
to the sudden attack of some very important internal organ neces- 
sary to life. The termination of irritation is more or less rapid 
according to the tissue involved, the cause producing it, or the 
character of the sympathies which it has excited. 

The state of irritation under which an organ or tissue labours, 
productive of increased vital movements, is called hyperii'mia. 

It will be necessary to devote a few words to siib-irrilation or 
anaemia. In this case, life in an organ is below the healthy 
standard, the organic movements are depressed, and debility of its 
functions is the consequence. It is the very opposite of irritation; 
hence a short account of its causes and laws will be sufficient for 
our purpose. An anaemic condition of an organ is rarely primitive; 
it is rather the result of irritation located in some other viscus. 
The following explanation will convey a direct idea of what is 
understood to be its nature. Those organs which are not them- 
selves irritated, and do not receive transmitted irritation, may 
nevertheless become greatly enfeebled; because organic activity 
is concentrated in others, and withdrawn from them. If this were 
not the case, the first law of irritation would be incorrect; for then 
there might be a repetition of it in all the organs, and universal ex- 
citement be present, which is an impossibility. For example, 
when the heart and vascular system are stimulated to increased ac- 
tivity by the existence of visceral irritations, muscular power di- 
minishes; when the locomotive apparatus is violently excited or 
convulsed, nutrition languishes, the secretions are impaired, the 
heart circulates blood irregularly, the brain is weakened in its in- 
tellectual operations. In maniacs, where the brain is in a state of 
high activity, the heart and muscular system may have acquired 
more energy, but the secretions are interrupted, the intestines ren- 
dered dry and insusceptible to stimulation, nutrition is suspended 
in them, and the sero-cellular tissues arc in a state very opposite 
to that of inflammation. By this view of things the idea of dia- 
thesis, as meaning general habit, is refuted. 

Anaemia may be produced in three ways: 1st, By the abstraction 
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of all stimulation from an organ: 2d, By diminishing the stimula- 
ting influence which one organ receives from another by sympathy: 
3d, By the intense excitement of some important organ concentra- 
ting activity in itself. 

An anaemic state is marked by the following appearances and 
symptoms — Paleness, flaccidity, coldness and insensibility, dimi- 
nution or total depravation of functions. 

Sur-excitation and intense local morbid congestion, are compati- 
ble with the general diminution of the forces. This is one of the 
most important truths of the physiological doctrine, and ignorance 
of it has led to doubt, uncertaint} 7 , and erroneous practice. Dis- 
eases essentially active in consequence of mistaken ideas of their 
nature, have been treated for those of opposite character. It is 
difficult to convince some persons that when exhaustion and maras- 
mus are the predominant symptoms, a focus of irritation is present, 
and progressing with its ravages; the general condition is confound- 
ed with the local, because just and correct ideas have not been 
entertained of the latter; in other words, anaemia of a majority of 
the organs is taken as the standard of the whole. 

To conclude these remarks, we may state, that it is impossible 
to understand the derangement of the molecular action in the tis- 
sues of an organ; the most that can be accomplished is to investi- 
gate the sensible alteration of structure which they have under- 
gone. To know the seat of disease, is to know in which organ 
and tissue it is located; to understand its nature is to recognise in 
what consists the organic alteration which constitutes it. Patho- 
logical anatomy is employed in this research. The errors in pa- 
thology, says M. Boisseau, have arisen from the following causes: 
1st, Symptoms have for too long a time been the sole objects of 
study; 2d, It has been supposed that they always faithfully repre- 
sented the condition of viscera removed beyond the scrutiny of 
the senses; 3d, Physicians have neglected to look to the organs 
upon which each one of the morbific or therapeutic agents first 
exerted its influence, and the laws which preside over the propa- 
gation of this influence from one organ to another; 4th, It has been 
supposed that these agents must act upon the whole system at once, 
as they are recognised to influence a simple organ ; 5th, And 
finally it has been inferred, that as the whole organism is con- 
cerned, all the organs were primarily affected. 

Having thus explained the laws of irritation as announced by 
Broussais, we shall now proceed to consider his theory of fever 
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founded upon them. According to Ibis hypothesis, all fevers owe 
their origin to a local irritation or inflammation, by the reaction of 
which upon the other organs, through the medium of the sympa- 
thies, that group of phenomena is produced which is called febrile 
disturbance. All that class of fevers commonly termed idiopa- 
thic, together with certain forms of traumatic fever, are attributed 
to an inflammatory condition of the mucous membrane of the 
stomach and bowels, and are therefore denominated "Gastro-en- 
teritcs."* No matter what form the fever may assume, or by 
what name it may be designated, whether ataxic, adynamic, &C, it 
is still referred to this primary lesion. Essential or idiopathic 
fevers are, therefore, regarded as chimerical, not founded in nature 
or sustained by observation. In support of this doctrine he ap- 
peals to the history, symptoms, and post mortem investigation of 
the disease. We shall see hereafter how far this theory is sustained 
by the researches of those who, in the same locality, and enjoying 
the same advantages, have entered upon a similar held of observa- 
tion. To establish the truth of the assertion, that the seat of fever 
is primarily local, he has recourse to numerous arguments, which 
will be detailed in succession. 

" Inflammatory fever represents an excitement of the vascular 
sanguine system, which is the consequence of all local irritations; 
this is admitted by all nosological writers. A local excitement 
will always be found predominating; and nothing proves to us that 
it is not the immediate cause of that form of febrile movement 
which has been hitherto considered essential." "Modern writers, 
in considering inflammatory fevers as idiopathic (essential,) have 
not pretended that they were independent of local irritations, since 
they tell us that a debauch, a violent fit of anger, excessive pain of 
a wound, &c, every physical or moral cause sufficient to establish 
a permanent reaction of the vascular sanguine system, can produce 
fever." — "We are of the same opinion with them, that all the 
inflammations can produce fever, but are not prepared to admit 
that fever, which is acknowledged to arise from all local irritations, 
can ever exist of itself, which it must do if it be essential." 

*[" Gastro-enteritis is observed in two formB: — with predominance of the 
gastric inflammation, and with that of enteritis. Gastric pain, loss of appetite, 
rejection of the ingesta, or difficulty of retaining them, characterise the first 
form: the second is marked by the power of satisfying thirst, and the rapid 
absorption of appropriate fluids. The other symptoms are chiefly common to 
both." Examen dts Duct, Mtd.~\ 
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What is meant by the terms, mucous fever, bilious fever, &c, if 
they do not depend upon corresponding irritations? According 
to those who use these expressions, the irritations which produced 
such fevers are not inflammations, and yet they are sufficiently 
severe to excite fever, and after death the organs are found in a 
state of inflammation. Reference to the laws of the animal econo- 
my, the nature of life as far as its modes can be ascertained, the 
character of irritation, its peculiar local phenomena, and manner of 
propagation by means of the sympathies, are brought by Broussais 
to influence the weight and force of his reasoning. But he further 
endeavours to establish that the primum mobile of febrile disease 
is in the stomach and bowels. — These, of all the viscera, seem 
particularly adapted to receive morbific impressions, not only from 
the central position which they occupy, but from being in relation 
with the exterior world, and having the greatest number of sym- 
pathies radiating in all directions. By means of deleterious agents 
introduced from without, irritation is created on their mucous 
surfaces; inflammation succeeds, and then commences the conge- 
ries of diseased associations, which at all times have been regarded 
as fever. The first morbific impression, then, is made upon the 
stomach; and it may be brought about in two ways. The first, 
which is direct, has been indicated above; the second is indirect, 
and arises from sedative impressions upon the skin, or trans- 
mitted irritation from a remote part. It is a fact, that inflam- 
mation of the stomach, is always attended by a similar condition 
of the small intestines, and in the following manner. It is 
always upon the stomach and duodenum, that the first impres- 
sion is made; from these the remainder of the small intestines 
are implicated by direct propagation. Irritation in the organ 
being thus established, its characteristic functions will be impaired, 
an inordinate determination of blood will take place towards it: 
turgidity of the tissues, heat, &c, are the consequence; fulness of 
the vessels and corresponding oppression and weight in the abdo- 
men follow; and the irritation, extending to the liver and small 
intestines, will announce, by appropriate symptoms, the commence- 
ment of the malady. Hence follow loss of appetite, nausea, some- 
times vomiting, thirst, uneasiness and pain, abdominal heat, 
throbbing and increased sensibility to pressure. But an acute 
inflammation once begun in so important an organ, cannot long 
remain isolated; its effects are disseminated to others. Irradiation 
of irritation is the ariadncan thread of the physiological doctrine; 

4* 



42 [physiological doctrines.] 

it is the clue to the proper understanding of fever. The brain and 
nervous system are invariably made to sympathise, as the next 
link in the chain of diseased associations, proclaimed by uneasiness, 
confusion of ideas, weight, and headache, disinclination to motion, 
intolerance of light, and diminution of intellectual vigour: there 
may be pain in the back, loss of muscular power, and a general 
state of uneasiness, which indicate that the spinal marrow is like- 
wise involved; the cerebral disturbance becoming more intense, 
depression of spirits, augmented pain, wandering of thought, and 
delirium, indicate a true cephalitis. As all irritations of organs 
are first made sensible in the brain and spinal marrow, as the 
common centre of nervous action, from these it is reflected anew 
into distant parts of the system, and the next in order is the heart. 
The contractions of the heart are augmented in force and frequen- 
cy; blood is more rapidly driven into the arterial system of ves- 
sels; the pulse is quicker and fuller; the capillaries of the skin are 
injected; heat and redness are increased; the secretions are im- 
peded, and dryness results. In this way the feverish condition is 
completely established. The accession of a paroxysm of fever is 
usually attended with chilliness — it is because the first effect of irri- 
tation in the internal viscera withdraws blood from the surface and 
accumulates it in their vessels, causing internal congestion with its 
attendant sensations. The heart, oppressed, and at this time not 
sufficiently influenced by the force of sympathy to take on in- 
creased exertion, is feeble in its movements; but when aroused to 
vigorous effort, throws off the load of blood accumulated around 
it, and brings about a state of reaction, assisted, in a measure, by a 
sympathetic irritation established in the skin. As the disease 
advances, the number of sympathetic morbid disturbances is mul- 
tiplied; the tongue becomes dry, red at the edges, pointed, coated, 
and trembling; the lungs, liver and kidneys are more or less 
affected. This outline deduced from the introductory account of 
irritation, whereby the production of fever is explained, evinces 
how impossible it would be to convey just ideas, were not the play 
of sympathies rightly understood. 

We must now enter into an explanation of the manner in which 
these laws can be applied to all the forms of fever. From the 
symptoms which have been detailed, it will at once be perceived 
that they belong to both systems of organs — those of relation, and 
those for the maintenance of the individual. Now all the irregu- 
larities presented by fever are referrible to one of these two 
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systems, and determined by the preponderance of irritation in 
some particular organ. Thus, in some instances cerebral distur- 
bances are the most marked, because the intensity of irritation in 
the brain is greater than elsewhere: pulmonic symptoms greater 
than ordinary may appear and characterise the disease, but without 
altering in the least the priority of irritation in the stomach; these 
forms are termed ataxic. Prior to the developement of the phy- 
siological view of fever, the names which were employed to ex- 
press the predominance of certain groups of symptoms conveyed 
no definite idea of their cause, nor did they inform us of the 
condition of the organs which gave rise to them. In accordance 
with the preceding exposition, bilious fever is nothing more than 
an extension of irritation to the liver, exciting or depressing its 
functions, and producing the phenomena enumerated in nosologi- 
cal treatises as constituting that disease; so of mucous fever, and 
others. The same disease at different periods may assume different 
phases — inflammatory in the beginning, adynamic at the termina- 
tion, but without changing its identity. The symptoms of ady- 
namic fever are stupor, a fuliginous appearance of the openings of 
the mucous membranes, small feeble pulse, cold clammy skin, and 
fetor; these are the most prominent. The rationale, according to 
the principles laid down under the head of anaemia, is evident. 
A concentration of vital action takes place in the internal organs at 
the expense of the external surfaces; the function of assimilation 
and chylification is wholly impaired; a small amount of blood is 
elaborated and conveyed into the general circulation; imperfect 
haematosis consequently follows; and the suspension of nervous 
energy and pulmonary oxygenation, adds to the universal compli- 
cation; hence the symptoms enumerated. 

From the foregoing reasoning, and mode of explaining the 
phenomena of fever, the following conclusions are to be drawn: 

Is/. All fevers supposed essential, are of local origin. 

2d. They originate in the stomach and intestines. 

3d. The affection of these viscera is inflammation; hence it is 
called gastro-enteritis. 

4th. This primitive inflammation is communicated to the brain, 
producing cephalitis, and finally reacts upon most of the organs, 
exciting their movements, and constituting fever. 

These are the ideas of Broussais himself upon this complicated 
and important subject, and to a great extent have been adopted by 
his pupils. Some difference of opinion, however, exists among 
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his contemporaries; and the reasons for their dissent are contained 
in the various treatises which have been issued within a few years. 
Boisseau, in his Pyretologie Physiologique, fully coincides in the 
first conclusion; because no morbific cause acts at the same time 
upon all the organs, inasmuch as the symptoms are never refernble 
to the whole of them, nor are they equally intense in those affect- 
ed; because in all diseases irritation commences in some one organ, 
and extends to others; and lastly no disease, however general, 
leaves, after death, characteristic traces of lesion in every organ of 
the body. But to the second conclusion of Broussais he enters 
his protest, supported by the following facts. 1. The causes of 
fevers do not act solely upon the gastro-intestinal mucous mem- 
brane. 2. Although this membrane may be influenced directly or 
indirectly, yet this is not always the case, and if it is, the eflect is 
very often of the lightest character. 3. Irritations of other organs, 
can act upon the heart, brain, lungs, &c.,and produce fever. 4. An 
attentive study of the causes, and a close examination of the symp- 
toms evince that the gastro-intestinal mucous membrane is un- 
touched, or so slightly disordered as not to sanction the conjecture 
that the disease originated at this point. 5. After death not only 
no trace of lesion is found in this membrane, but on the contrary 
the highest degree of anatomical change is observed in other 
parts of the body. We do not wish it to be understood, that 
gastro-enteritis is excluded entirely by this author, but that he 
merely admits the stomach, as one of the organs primitively af- 
fected: it is one of many which can lead to the same results. 

It should be stated, that these remarks are intended to apply to 
all fevers termed essential; and M. Boisseau is as full a believer 
in the localisation of disease as Broussais. When typhus fever, 
•Sec. are noticed, it will be seen how far he is correct. " The two 
opinions, the one that fever is a disease, sui generis, pervading the 
whole system, the other that it is a gastro-enteritis, are equally 
remote from the truth; nevertheless they both have been exten- 
sively adopted, inasmuch as they are well calculated to please 
superficial or enthusiastic minds." 

Inflammatory fever is a generic term, applicable to all fevers, 
and including the whole range. When the symptoms, as the dis- 
ease is developed, announce derangement of some organ in 
particular, bestowing a marked character, the specific name is 
derived from this organ: hence we have gastro-enteritis, cerebri- 
tis,&.c. Another source of specific nomenclature, is the presence of 
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some positive or imaginary concomitant circumstances; as for 
instance, if there be prostration, it is called an adynamic fever-, if 
irregular in symptoms,a/a.ric; should there exist fetorordisordered 
and vitiated secretive action, it is called typhus, yellow or pesti- 
lential fever. 

One cause of the difficult)', in coming to correct conclusions with 
regard to the nature of fever, is the employment of terms vague 
and unmeaning to express the different forms under which it 
appears, and the same form is so frequently described under dif- 
ferent appellations, that it is impossible to attach precise ideas to 
it, or to understand what is its signification. It seems to be 
a difficult task to locate satisfactorily in any one organ the causa- 
tion of fever; hence the discordant opinions entertained as to its 
primary seat, or in other words, its specific nature. The brain is 
contended, by some writers, to be the first affected; the heart, the 
skin, the lungs, by others; while, as has been exhibited, Broussais 
is unqualified in his gastric pathology. But where there is no 
manifestation of an undeviating specific location, exhibited by the 
symptoms, it is difficult to be persuaded that an acute disease arises 
from a serious disorder of an organ, (and serious it must be if it 
can produce such intense disturbances,) yet no evidence be present 
to prove that this organ is implicated. The only conclusion which 
can be obtained from these statements is, that there are as many 
primary locations of fever as there are organs, and consequently 
we are not to look invariably to one for an explanation of the 
phenomena. If exclusiveness of location is rejected, the first 
symptoms are to be expected in the organ where disordered action 
has commenced; and whether they continue to be the most promi- 
nent, or in the progress of the disease are obscured by those which 
are sympathetic, their priority will lead to a knowledge of the 
first link in the chain of disease. 

A sketch of the task assigned to the physician by a right 
comprehension of physiological medicine, will now conclude the 
general remarks which have been made: and that it may be 
rendered more obvious to the reader, the form of axioms will be 
adopted. 

1. Nothing should be neglected to ascertain what tissue, in the 
individual who is the subject of the disease, possesses a preponde- 
rance, and modifies his constitutional tendencies; or, to understand 
to what morbific agents he has been exposed, and upon what organ 
they first made their impression. 



4G [physiological doctrines.] 

2. To trace by means of all the information to be obtained, the 
propagation of morbific actions from organ to organ. 

3. To refer each symptom to its appropriate organ. 

4. To avoid being deceived by the appearance of some symp- 
toms more prominent than others. To distinguish those which 
proceed directly from the organ first diseased, or more intensely 
affected, from those which occur secondarily, or are light in 
character. 

5. Finally, From the investigation of the morbific causes, the 
individual predisposition, and the principal location of the symp- 
toms, to deduce the nature and seat of the disease. 

The nature and seat of the disease being ascertained as far as 
practicable, we must make choice of such therapeutic agents as 
will diminish its intensity. 

Since disease in organs is either a state of irritation or anremia, 
always primitively local, it will be necessary to calm and soothe 
the first, to excite and stimulate the latter. It is only possible to 
regulate organic actions. It is out of our power to bestow force 
and energy when the excitability is below a certain standard; and 
when the excess of irritation becomes incompatible with the or- 
ganic soundness of a tissue, inducing disorganisation, our means 
are ecpually fruitless. 

The first rule in therapeutics is to get rid of all morbific agents 
still producing an effect upon the organ, after which, irritation can 
be combatted by different means, all efficacious when applied pro- 
perly, but not to be used indiscriminately. To weaken the organic 
action of an irritated part it is necessary to diminish as much as 
possible the number and energy of the stimulants which act habi- 
tually upon it; after which we may reduce the quantity of nutritive 
matter determined to it, and changing its relative bulk. In this 
manner diet and blood-letting produce their beneficial effects, while 
refrigerating and emollient applications soothe the sur-excitation 
and guard the surface from external influences. 

If an irritated organ is so situated that the capillaries of the part 
itself cannot be emptied, we must operate upon them through the 
nearest organ, or the one most intimately connected with it sym- 
pathetically; hence in gastric fever, the application of leeches im- 
mediately over the stomach will be most efficacious; but where the 
heart and vascular system assume marked exaltation of energy, 
the reduction of this by general abstraction of blood will be most 
proper. To these means, which are called antiphlogistic t are con- 
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joined others termed derivative, which will be found all important 
in their proper place and time. 

They consist of irritants applied to remote organs, or those un- 
influenced by disease; such are rubefacients, blisters and caustics; 
emetics, purgatives, diffusible stimuli, stimulants of fixed character, 
and tonics. 

There exist cases where the direct application of stimuli to an 
irritated part removes the irritation; these are called perturba- 
tive applications, and are more or less dangerous, either in their 
immediate or remote consequences, and call for the greatest caution 
in their use. When irritation is intense, the only safe plan of treat- 
ment is the antiphlogistic. After this has been carried into opera- 
tion, the derivative comes in, with peculiar efficacy. Should, how- 
ever, the employment of derivatives be too early or too closely 
applied to an irritated part, they may, on the contrary, be produc- 
tive of an aggravation of the affection, particularly of its sympa- 
thies. 

Intermittent irritation is to be treated in the same manner as the 
continued kind, except that in the interval such stimulating deri- 
vatives are to be given as will diffuse revulsive excitement through 
all the organs, and prevent a recurrence of concentration upon one. 

The same rules are to be followed in the treatment of asthenic 
or the anaemic condition of organs, reversing their application in 
accordance with the opposite state of circumstances. Thus, all se- 
dative influences are to be removed, moderate stimulation substi- 
tuted, and the nutritive actions of the part increased by proper 
food and exercise. The modes of changing the vital movements 
are the same as if irritation were present; the organ itself may be 
acted upon directly or through the medium of other organs. Irri- 
tation and asthenia are so often combined, that it requires a nicety 
of discrimination to pursue opposite courses in different organs, 
without undergoing the risk of aggravating either condition. It 
should also be remembered, that excess of sedative measures to an 
irritated organ will induce an asthenic state of it; and that by stimu- 
lating too violently a weakened part, it becomes liable to irrita- 
tion. 

Sympathetic relations are also to be taken into account, in both 
of these therapeutic indications. 

Complete alteration of the texture of a part may follow, as an 
effect of the two states, irritation and anaemia. The management 
of such lesions must be conducted upon the same principles, by 
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calming irritation and exciting the depressed vital forces, so as to 
produce a return of the normal texture, if the derangement lias not 
proceeded too far; but unfortunately for the perfectibility oi our 
science, these are too often beyond the control of medicine.] 

It is now time that I should state the views which I have been 
led to form on this important subject. 

First, Fevers may depend on inflammation of an acute, but more 
frequently of a sub-acute nature, of some organ or tissue of the 
body. If the inflammation be acute, the febrile symptoms will be 
correspondingly severe; but if sub-acute, they will assume a slighter 
form. It ought to be mentioned in this place, that the symptoms 
and terminations are variously modified by the organ or tissue in- 
flamed. 

Secondly, Fevers very often depend upon mere functional de- 
rangement of some organ, having as yet no connection with inflam- 
mation; and here again we have a modification of the symptoms 
and terminations according to the organ principally diseased. 

Thirdly, Fevers sometimes depend on the mere loss of balance 
in the circulation, producing local congestions; fevers arising from 
these last two causes are generally called idiopathic* 

After having watched the progress and termination of fevers in 
various climates, I have been led to conclude, that the nature and 
seat of fever is pretty much the same in all constitutions, in all 
climates, and under all circumstances; the leading difference being 
in intensity, and the rapidity with which some run through their 
course; being sometimes connected with inflammation, sometimes 
not; at other times depending on functional disorder of some im- 
portant organ of the body, and also upon lost balance of the circu- 
lation, by which means some local accumulation of blood takes 
place. 

Some have supposed, from the tenor of the papers which were 
formerly published by me, that I deny the influence of the nervous 
system in the production of fever; but this is far from being the 

* [Although the term idiopathic fever is vague and unsatisfactory, yet in the 
present state of science it would be difficult to dispense with it. Every prac- 
titioner has met with some cases devoid of any predominant category of symp- 
toms which point to a particular organ as being more materially disordered than 
others. In these cases it would puzzle the nicest scrutiny to locate the dis- 
ease. The system seems literally to labour under a disordir which has spread 
itself universally through all its parts; hence, if the class be abolished,' 
would be no place for this form of disease ill systematic treatises.] 
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case. It would as soon occur to me to question the laws of gravi- 
tation. I have always maintained the existence of a strict connec- 
tion between the vascular and nervous systems, in producing and 
keeping up febrile and inflammatory diseases. 

There can scarcely be a doubt, that a disordered state of the func- 
tions of the brain, and other parts of the nervous system, occa- 
sionally gives rise to febrile action. It is impossible to deny to 
the brain, as an organ, that it may be disordered, like other viscera, 
in function, as well as diseased in structure. My ideas of fever 
may be summed up in the words of Dr. Fordyce, one of the best 
and most original writers upon the subject. " A fever," says he, 
" is a disease that affects the whole system; it affects the head, the 
trunk of the body, and the extremities; it affects the circulation, 
the absorption, and the nervous system; it affects the skin, the 
muscular fibres, and the membranes; it affects the body, and affects 
likewise the mind. It is, therefore, a disease of the whole system 
in every kind of sense. It does not, however, affect the various 
parts of the system uniformly and equally; but, on the con- 
trary, sometimes one part is much affected in proportion to the 
affection of another part" — Dissertation on Simple Fever, Part 
I. p. 27. 

It appears to me, that certain general views closely touching this 
question are admitted by all writers whose opinions are of any 
value, although the same facts have been called by different names, 
and have led observers to draw opposite conclusions. 

1st, That the functions of almost all organs are embarrassed in 
fever from the very beginning, and often for days before the sense 
of coldness is felt by the affected person. 

2d, That the blood leaves the surface of the body, and accumu- 
lates in internal organs, and that, unless they are overwhelmed, the 
system makes an effort to relieve herself, and certain combined 
phenomena take place, which are designated by the terms " re-ac- 
tion, fever." A question has arisen to determine by what means 
this is effected. There can be no doubt that it is owing to the prin- 
ciples of life. There are two circumstances, in following which 
investigators have bewildered themselves; one is, the vain attempt 
to ascertain the first link in the chain of diseased action; the other 
is, the still more hopeless endeavour to discover the principle of 
life, which perhaps no man will ever be able to unravel. 

3d, That inflammation of all parts of the body will give rise to 
fever. 

Vol. 1.— 5 
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4th, That inflammation may supervene during fever, without 
being the primary cause of the fehrile commotion. 

5th, That the nervous system is involved as well as the vascu- 
cular; and, 

6th, It follows as a consequence, if all these things he true, that 
the blood itself must be in a diseased condition. 

This outline of my opinions must suffice at present — it will be 
best filled up when treating of the pathology of individual fevers — 
when an attempt will be made to account for the discrepant histo- 
ries which have been given of fevers, and for the varieties of treat- 
ment recommended by different authors. 

Division of Fevers. 

Fevers have been divided into various kinds. Dr. Mason Good 
has four orders, thirteen genera, and each genus has several species. 
This is a very erroneous plan in writing as well as teaching; for 
every individual case has some peculiarity, so that this very learned 
author might with as much propriety have made many millions of 
species. 

It was the opinion of the celebrated Dr. Rush, that it is " not 
more improper to say that men are of different species, because 
some are tall, and others short, or because some are long, and 
others short-lived, than that fevers are of different species, be- 
cause they vary in their symptoms and duration." 

Cullen has divided fevers into intermittent, remittent, and con- 
tinued, and this last is subdivided into synocha, typhus, and sy- 
nochus. 

It is my intention to reject the term "idiopathic,"* as applied 
to fevers, which I consider a most unhappy term, being one re- 
specting which no medical man with whom I am acquainted can 
give a satisfactory definition. It seems to be a disease beyond the 
pale of pathology, having neither nature nor seat. It is defined 
by some to be a fever without a cause. Fever is alleged to be a 
certain combination of symptoms, but it cannot be said that this is 
the disease. The symptoms are to be regarded as evidences of a 
diseased condition of some part or parts of the system; whereas 
those who speak of idiopathic fever, will be found very frequently 

*The fevers said to be "idiopathic," are "intermittent, continued, and 
exautheinatous." 
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to do so, either from habit, or from a dislike to change terms, they 
themselves having a particular meaning for it. But the schoolmen 
who are in the habit of using this term, I verily believe, do so from 
an erroneous impression that the symptoms are the disease, and it 
is understood that, some of them even go the absurd length of treat- 
ing of idiopathic hectic! 

The terms adynamic and ataxic have been also avoided in this 
work, because there seems to be no good practical reason for their 
employment. 

None of the arrangements, which have been hitherto laid before 
the profession, exactly meet my views ; and in so far as I have 
been able to observe the phenomena of fever, I believe they may 
be advantageously arranged under the following heads : 

1st, Intermittent Fever. 

2d, Remittent or Yellow Fever : Infantile Remittent. 

3d, Continued Fever, subdivided into four orders, viz. 
Fever from functional derangement. 

from inflammation. 

from congestion. 



A mixed form of fever between these three last, but in which 
congestion predominates, commonly denominated Typhus 
or Synochus. 
4th, Hectic Fever. 

5th, Fevers attended with eruptions, subdivided as follows : 
Scarlet Fever. 
Measles. 
Small-pox. 

modified. 

Chicken-pox. 
Miliary Fever. 
Roseola. 
Urticaria. 
6th, The Plague. 

General Description of the Phenomena of Fevers. 

The following are Cullen's definitions of febrile diseases, and of 
fever : 

First, of Pyrexia. 

" After shivering, succeed a quick pulse, increased heat, with 
interruption and disorder of several functions, diminution of 
strength, particularly of the joints." 
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Secondly, of Fever. 

"After languor, lassitude, and other signs of debility, pyrexia, 
without any primary local affection." 

There are the strongest objections to all medical definitions. 
The following may be urged against the two above quoted ; they 
are symptomatical definitions; and it is well known by physi- 
cians of experience that the symptoms vary much according to 
constitution, climate, and habits of living. They vary even in 
different individuals belonging to the same family, and during the 
same epidemic. The symptoms develope themselves in various 
degrees; one symptom, when exceedingly severe, frequently con- 
ceals or disguises the others. A definition, to be useful either to 
the student or the young practitioner, should embrace such phe- 
nomena as are peculiar to that particular disease, and which never 
attend any other — phenomena which may be therefore said to be 
pathognomonic of the affection. As has been already stated, there 
is no case of fever, or indeed of any other disease, which has not 
some peculiarity that distinguishes it from another of the same 
family ; in truth, the symptoms of diseases have a very wide 
range of character. A definition, giving a sketch, not of the symp- 
toms, but of the nature and seat of the disease, would be a most 
useful introduction to the practice of physic; but pathology, un- 
fortunately, is not yet sufficiently advanced to enable me to adopt 
such a plan in this work. 

It may be asked why Cullen, in his definition of fever, has taken 
no notice of pain in the head and in the loins, delirium and coma, 
of oppression at the pracordia, of nausea, want of appetite, thirst, 
and the state of the tongue ? The reason appears to me to be evi- 
dent ; the mention of these phenomena would have led to the sus- 
picion of local affection, which was contrary to his own dogmas. 

" Fever," says Dr. Fordyce, Part 1st, p. 7, " of all other diseases, 
is that one in which a pathognomonic symptom is least to be de- 
pended upon ; that is to say, an appearance which does not take 
place when there is no fever, or a fever does not take place when 
there is no such appearance." 

Febrile diseases sometimes commence without any rigor, and 
go through their whole course without any unusual heat of skin, 
quickness of pulse, or thirst. The rigor is not always followed by 
increased heat. Languor, lassitude, and other signs of debility, 
are symptoms common to almost all diseases, and therefore should 
not be ascribed to fevers in particular. 
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It is impossible to give a good general account of the pheno- 
mena of fevers, because, in addition to the objections urged above, 
they vary every day in the course of the disease. The symptoms 
which appear in the accession of fever, differ from those which 
manifest themselves in its progress; and these again from those 
which are observed in the decline and termination. These differ- 
ences have given rise to a division of every fever into stages : 

1. That of accession. 

2. increase. 

3. declension. 

4. collapse. 

These stages have been differently named; the first is sometimes 
called the stage of oppression and depression ; the second, that of re- 
action; the symptoms occurring in the third and fourth stages, have 
too frequently been called typhoid. 

The symptoms vary also according to the organs chiefly affected. 
In some cases there are decided cerebral symptoms, from the very 
beginning, indicated by headache, intolerance of light and sound, 
tinnitus aurium and delirium, or stupor with low muttering de- 
lirium, and sometimes coma, &c. In other cases the viscera of the 
thorax are principally affected, indicated by dyspnoea, cough, ex- 
pectoration, and tightness in the chest, &c. In a third set of cases, 
some of the viscera of the abdomen are implicated, announced by 
nausea or vomiting, uneasiness increased on pressure, obstinate con- 
stipation or diarrhoea, a morbid state of the alvine evacuations, dis- 
covered both by their appearance and odour; a tympanitic state of 
the abdomen, and peculiar appearances of the tongue. Occasionally 
in the course of the fever there are evidences of acute or sub-acute 
action in all the three great cavities, and this is what occurs in the 
worst forms of yellow and malignant fevers. 

In fever the functions of every organ are more or less disturbed, 
so that there is the best proof of universal disorder, and the appear- 
ances so frequently seen on dissection warrant this inference. True 
it is that we now and then, on examining the body of an indivi- 
dual, find no very decided morbid appearance.* This is by no 
means peculiar to the practice of physic; for, in that of surger}', 

* This is seldom the case, however. The only places in which the physical 
traces of disease can be investigated with due care and deliberation, are public 
hospitals, and the indifference which generally prevails is shameful. If a phy- 
sician has the ability, he is too much occupied, and some, unfortunately for 
science, have neither the ability nor inclination. 

5* 
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people sometimes die after capital operations, where there has been 
no loss of blood, and no organic lesion found upon dissection, to 
explain the cause of death. They are said to die from the shock, 
by which term I understand that the principal functions of the 
body become suddenly impeded to such a degree that life can no 
longer be carried on. In the same way, in fevers, individuals die 
before any alteration of structure has taken place; from peculiarity 
of constitution, they cannot stand the shock produced by the em- 
barrassment of so many organs in the performance of their func- 
tions; and farther, many individuals cannot bear the remedies which 
have been thought necessary for the subduction of the disease. 

Some cases of fever commence with shivering, quickly followed 
by increase of heat and other symptoms of pyrexia, and terminate 
in a few hours, after considerable suffering, by copious perspiration; 
this is the simplest form of fever, and is termed "ephemeral;" but 
when there is a regular succession of paroxysms, it is called " in- 
termittent." 

Other cases commence in the same manner, followed by heat of 
skin, &c; continue for a day or two, when the symptoms decline; 
and there is sometimes a state of complete apyrexia, which con- 
tinues only for a short time, when they recur with perhaps in- 
creased violence. This kind of fever has obtained the name of 
"remittent" When it occurs in infancy and childhood, it is 
called "infantile remittent." When the skin becomes yellow, 
the term " yellow fever" has been applied. 

Another kind of fever continued for days, or weeks, without in- 
termission, and is therefore called " continued fever" It has se- 
veral varieties, of which the following are brief sketches. 

First Variety. — An individual feels impaired appetite; his bow- 
els out of order; his urine scanty and high coloured; he passes rest- 
less nights, and at length is sensible of increased heat of skin; 
towards morning he generally falls into a gentle perspiration, 
and enjoys a few hours sleep, from which he rises somewhat 
refreshed; he finds his tongue loaded, his breath more or less fetid; 
he feels unwell, but still is able to pursue his ordinary affairs. In 
the course of the day he is sensible of frequent slight chills, and 
flushes of heat; he becomes rather languid, has a little headache, 
but hopes to be better after dinner; he returns home, and although 
he has noappetite, forces himself to eat and drink, and passes rather 
a worse night. This goes on for several days, till at last he shivers 
pretty severely, and feels so much oppressed that he is compelled 
to confine himself to bed. Then for the first time medical advice 
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is sought: the physician can find no symptom which can be attri- 
buted to inflammation; there is considerable restlessness, but no 
great degree of suffering, except that which proceeds from a sense 
of oppression in the precordial region, fulness in the stomach and 
bowels, and pain in the loins; the appetite is gone, and the indi- 
vidual loathes food of all kinds, but has considerable thirst. The 
mental faculties are commonly quite sound, but there is perhaps 
slight alienation during the night. 

Abstinence from solid food, and a steady perseverance in gentle 
laxative medicines, soon produce an amendment. This is the form 
which I have denominated " fever from functional derangement." 

Second Variety. — A person is sometimes seized with a shiver- 
ing more or less severe, followed by severe pain in the head, 
chest, or abdomen; accompanied by considerable heat, thirst, full 
pulse, and every symptom which announces a sub-acute attack of 
inflammation of some structure, within one or other of the three 
great cavities; and this is the form all writers term a pure inflam- 
matory fever. But when the inflammation of any part runs high, 
it is then said to be an inflammation of a particular tissue or organ. 
It must be recollected, however, that inflammation of internal 
organs may go on to a fatal termination without strongly marked 
symptoms. 

Third Variety. — Another individual, without being sensible of 
any previous complaint, may be suddenly seized with shivering; 
the sense of coldness soon becomes intolerable; he is unable to 
support himself in a standing or even in a sitting posture; his in- 
tellectual faculties are soon observed to be impaired, his features 
shrink, a deadly coldness gradually spreads over the whole surface 
of the body, his pulse sinks, he makes little complaint, and dies 
without the appearance of any of the symptoms usually termed 
febrile. This is a form of disease which is certainly not very 
frequently met with in this country, but which is often seen in 
warm climates, and it occasionally attacks women in child-bed. 
This is the purest example which can be given of what has been 
termed congestive fever,* but it is not that form of it which we 
most frequently meet with in these latitudes, where it generally 
developes itself in the following manner: — A person, after feeling 
more or less unwell for some days, or perhaps for some weeks, 

* This is the form of fever which occurs in Rome and other places where 
jntermittents prevail, and is termed Jievre intermittente pernicicuse, the 
pathological elucidation of which has been so fully pointed out by M. Bailly. 
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experiences chilly sensations, alternating with unusual warmth ; he 
is dipsosed to sit over the fire; feels weak, ami after being in this 
situation for some time longer with changes from heat to cold, the 
cold predominates to his sensation, while another person will pro- 
nounce him to be hot; but upon careful examination, his extremi- 
ties, more particularly the hands and feet, will be found cold; he 
makes little complaint, and is often thought to be asleep, when in 
fact he is comatose. Occasionally, however, the head is quite free, 
he suffers from slight dyspnoea, is unable to take a full inspiration, 
but has no pain. The tongue is generally moist, sometimes loaded, 
white and shrunk. The pulse is soft, sometimes quick, at others 
not above the natural standard. Even when to all appearance he 
is in a complete state of coma, he can be roused, when his expres- 
sion of countenance will be vacant, and appear as if he were in a 
state of intoxication. If questioned as to what he complains of, he 
will answer, " of nothing," or he will move his hand towards his 
head, or place it on his breast, signifying some uneasiness, but he 
quickly falls into a comatose state again. 

Fourth Variety. — The next form of fever, of which it is my 
duty to give a sketch, is that in which the patient is seized much 
in the same way as in the last described variety. He complains, 
however, from the first, of pain in his head, chest, or abdomen, 
has frequent attacks of chilliness followed by heat; with symptoms 
characteristic of diseased action in the head, thorax, or abdomen. 
But this state is quickly succeeded by more or less insensibility; 
slight delirium, rapid weak pulse; the surface of the trunk of the 
body feels hot, while the extremities are rather cold; the delirium 
which manifested itself only during the night, now becomes per- 
manent; it is not of the furious kind, but that which is appropriate- 
ly termed "low muttering delirium;" the tongue, which was 
moist for the first few days, is now observed to be dry and glazed, 
and tremulous; he passes his urine and faeces in bed; is always 
found upon his back, and however often he may be moved, will 
soon shrink down again towards the foot of the bed, which is a 
sign of complete prostration of strength, and perfect helplessness — 
a bad symptom in any disease. In this state it is impossible to 
rouse the patient, and it may be evident that he is also blind; the 
pulse being quick, and so weak as scarcely to be felt, while the 
action of the heart may yet be very strong, and a considerable 
pulsation felt in the carotids or abdominal aorta. Recovery is rare 
when the symptoms are so very severe, although the fatal period 
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may be protracted to the end of the third week. Occasionally in 
this form of disease, instead of the cold predominating, there is 
considerable heat, and the symptoms are pretty sharp, but at the 
termination of a few days, they become such as have been describ- 
ed above. This is the disease generally called " typhus." But 
when the symptoms run very high at first, and subsequently be- 
come low, then it is usually called " synochus." And this is 
precisely the form of disease which will be more particularly de- 
scribed hereafter, under the denomination of " a mixed form of 
fever" from the want of a better appellation. The term typhus 
is objectionable, because it is sometimes used to denote a malignant 
or a putrid fever; at others it is employed to signify a nervous 
fever. The term synochus is also objectionable, for this reason, 
that it is stated to be of an inflammatory nature, but there is a sup- 
posed union with a typhoid state of the system, which, although 
present remains latent in the first stages, and subsequently deve- 
lopes itself; and we are told that the appropriate remedies for in- 
flammation are not to be employed, from a dread of typhus, which 
must inevitably follow. 

The term hectic fever, is used only to signify febrile symptoms 
consequent to some previous disease, and restricted to symptoms 
which are produced by the formation of pus in some organ or tis- 
sue; in fact, whatever doubts have been entertained with respect 
to the nature of all other fevers, this is almost the only one which 
is universally allowed to be symptomatic. 

It is considered unnecessary to offer any general explanation in 
tins part of the work respecting the fifth class, viz. fevers attended 
with eruptions; or the sixth, the plague. 

Causes of Fever. 

The causes of fever are marsh miasm, contagion from human 
effluvia, and epidemic influence. These causes, together with cold, 
fear, &c, are called in medical language remote; but I shall con- 
tinue to employ the terms common and specific. Cullen resolves 
all remote causes into sedative, in order to support his dogma of 
debility; he could not consistently allow a cause of a stimulating 
and exciting nature. Marsh miasm, he supposes capable of pro- 
ducing intermittent and remittents only, and he restricts the term 
contagion to human effluvia, capable of producing continued fevers 
only. He considers the common causes scarcely capable of pro- 
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ducing fevers. Some authors assert that there is only one species 
of infectious matter peculiar to all febrile diseases. 

No one who has attended to this subject, can deny the influence 
of contagion, and the air of marshes, on the human body; but I 
conceive that too much has been hitherto attributed to them, too 
little to the previous state of the constitution, and also by far too 
little to the common causes of fever, and to internal irritations. A 
weighty argument in favour of contagion, is sometimes drawn 
from the well known fact, of fevers spreading not only from one 
to another in a family, but also in the same neighbourhood; but 
the similar circumstances under which the inhabitants are placed 
should not be forgotten. The anxieties, the hopes and fears, which 
alternately affect individuals attending others whom they love, the 
exposure to cold and fatigue, the night-watching and want of rest, 
the irregularity in taking nourishment, and the neglected state of 
the bowels, all tending to produce loss of balance in the circulation, 
and local disease, will go far to account for a number of individuals 
in the same neighbourhood, and more particularly in the same 
family, being affected one after another. .Neither should it be for- 
gotten, that all these individuals residing in the same locality, and 
living in a similar manner, may have been exposed at the same 
period with the person first affected, to the miasm or epidemic in- 
fluence, or some of the common causes which produce fever. 
Why one individual should be sooner attacked than another, and 
have the disease perhaps more severely, it is difficult to determine. 
An interesting question here arises — What length of time does 
the contagion remain latent in the body, before it shows its effects? 
This is an intricate question, and one which has never been satis 
factorily investigated. Some say it can be for a few days or weeks 
only, while others state with great confidence, that it may remain 
many months. Dr. Gregory used to assert, that contagion might 
lie frozen for any length of time, and resume its virulence upon 
being thawed. There are other interesting facts, which are not 
sufficiently attended to in considering this subject. Jt is my belief, 
that contagion will not produce fever, applied a thousand times to 
a person, if he be in a good state of body and mind. Dr. Gregory 
stated, that he must have been exposed to the influence of contagion 
some 20 or 30,000 times without affecting him once. The con- 
tagion of fever, to produce its effects, must be applied to a person 
ill fed and clothed, or to one whose stomach and bowels are out of 
order, or who is labouring under the effects of some mental depres- 
sion. 
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From the evidence before us in the records of medicine, it ap- 
pears that individuals residing in low marshy countries are pecu- 
liarly liable to lever which has been termed intermittent. The 
air of a marsh, however, does not differ in its chemical properties 
from that of the most salubrious situations; it supports combustion, 
and therefore cannot, as some have supposed, be deprived of much 
of its oxygen. If its constitution were changed, it would affect all 
who breathed it, blacks as well as whites; but this is not the fact, 
for there are very many people, who live in the centre of marshes 
for years, without being attacked by intermittent fever. I have 
myself had many attacks of this disease during a residence in a 
marshy district; therefore it has been in my power to investigate 
this subject minutely, not only with regard to the phenomena of 
the disease and its causes, but also the sensations produced during 
the paroxysms. From personal observation thus acquired, the 
first circumstances which attracted my attention, were, that men 
were more liable to the disease than females — whites than blacks — 
the dissolute than sober steady-living men; and that agues were 
most prevalent at new and full moon. 

Women are less liable to the disease than men, because they are 
less exposed to vicissitudes of weather, their habits are not so 
dissipated, and they keep more regular hours. Blacks born in the 
West Indies, are less liable to this disease than whites, partly, no 
doubt, from the nature of their constitutions, but principally be- 
cause they have neither the means nor the liberty to indulge them- 
selves like their masters. But I am convinced that difference of 
constitution, enabling blacks to resist the causes of fever better, 
his been very much overrated, and that diseases which destroy so 
many Europeans, are owing more to licentiousness than to the 
effects of the climate. The dissolute are more liable to this disease 
than others, because they often expose themselves recklessly during 
the night, when the system is in a state of collapse; and the distur- 
bance which is created and kept up in the functions of important 
organs, by constant excesses, must not be lost sight of. 

Moisture alone has a great effect in producing disease, and its 
influence is speedily observed on the mind as well as the body. 
But moisture alone will not produce intermittent fever, the influ- 
ence of excessive heat must be superadded, and then there is a 
rapid evaporation from the earth's surface. It is this evaporation, 
I imagine, which is productive of so much mischief to European 
constitutions in warm climates, particularly where there is any 
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tendency to collapse. Agues are not commonly prevalent during 
the rainy season, when the surface of the earth is more or less 
covered with water; but they become so after the dry season sets 
in, when it is alleged " the sun acts upon the soil itself, producing 
deep rents, whence it is supposed the miasm emanates." This, 
however, can be more satisfactorily accounted for in a different 
manner. During the rainy season, white people take greater care 
of themselves, and are less exposed; the sun is obscured from the 
eye by dense humid clouds; there is consequently a pretty con- 
stant deposition of moisture, but little or no evaporation. The 
sun's influence becomes very great when the rainy season ceases, 
and the extent to which evaporation goes on exceeds all belief. It 
is then that severe fevers and dysenteries generally prevail. 

Dr. Fergusson has observed, that "the same rains which made a 
deep marshy country perfectly healthy, by deluging a well-cleared 
one, where there was any considerable depth of soil, speedily 
converted it, under the drying process of a vertical sun, into a 
hot-bed of disease. 

With regard to the apparent influence of the planetary system 
in intermittents, it must be observed, that in localities where this 
disease generally prevails, the surface of the earth is scarcely above 
the level of the sea at high tides; so much so, that to prevent in- 
undations, dykes are thrown up. At new and full moon the tides 
rise, the marshes become covered with water, the drains become 
charged, and the daily effects of evaporation produce the disease. 
I am indeed aware that in the interior of Ceylon, and above the 
Ghauts in the peninsula of India, where the tides cannot have the 
slightest influence, agues are very prevalent, both among natives 
and Europeans at certain periods of the moon's age. I am in- 
formed by Mr. Marshall,* that in the interior of Ceylon he has 
seen the mercury in the thermometer rise from 60° to 90° in the 
shade: and in the sun's rays even to 142°. The difference of tem- 
perature to which the troops were exposed from 5 o'clock a. m. 
till mid-day, amounted sometimes to 82 degrees. 

Some have attempted to account for the occurrence of remittent 
fevers by the effects of excessive heat; but I believe that heat 
alone, unless the temperature be very high indeed, will not pro- 
duce fever in any climate, till moisture be superadded, or sudden 

* The well-known author of Notes on the Medical Topography of Ceylon- 
Hints to Young Medical Officers, &c. &c. 
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changes of weather take place, when the thermometer will sud- 
denly fall twenty or thirty degrees, as I have myself observed in 
unhealthy seasons. 

It will be seen that it is not my intention to deny the existence 
of some invisible substance suspended in or mixed with the air of 
the atmosphere, and which may produce intermittent fever.* A 
fact may be mentioned on this side of the question, which must 
carry considerable weight with it. It has occurred to me to see a 
good deal of intermittent fever in situations far remote from 
marshes, but in every one instance the individuals had been at 
some period of their lives in marshy districts; yet it is certainly very 
strange that some of them never had a paroxysm during the period 
of their residence in these places, and not till months, and in some 
instances years, had elapsed. 

Some contagious diseases are communicated from person to per- 
son, by breathing the air in the apartment where the sick person 
is confined; others require that actual contact should take place; 
and some diseases are communicated in either way. In the plague, 
it would appear that actual contact with the affected individual, or 
with his apparel, is necessary; whereas, in small-pox, the conta- 
gion may be received merely by coming into the same room, and 
it is also conveyed by inoculation. Contagious diseases spread 
slowly from one person to another, and from house to house, and 
may often be concentrated within a circle, where it will attack all, 
or almost all, who are exposed to the contagion, particularly those 
who have not had the disease before. 

When we say a disease is epidemic, it is understood that we 
mean one which is produced by a certain state or condition of the 
atmosphere at present unknown, and which has baffled the exer- 
tions of every one who has entered upon its investigation. The 
term implies that a great number of people are suddenly seized at 
the same period. An epidemic disease, after continuing for a 
longer or a shorter period, suddenly ceases, at a time perhaps when 
the greatest number of patients are affected. These are facts which 
appear to have confounded those who assert that yellow and other 
fevers are invariably contagious. 

It does not appear that intermittent fever is ever contagious: but 
I am of opinion the yellow fever, and that which has been termed 

* Some writers go the extraordinary length of speaking of the specific gra- 
vity of marsh miasm. 
Vol. I.— 6 
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typhus in this country, are so, under particular circumstances, 
and sometimes in a very high degree. Observation and experi- 
ence have induced me to conclude, however, that this cause of 
fever has been very much overrated. 

In the year 1793, Dr. Chisholm made an attempt to prove, that 
the fever which then prevailed in the West Indies was highly 
contagious, and imported from Bulam, on the coast of Africa, by a 
ship called the Hankey. Similar attempts have since been made 
in many places in America, as well as in Europe, to account for 
the severe fevers which have prevailed from time to time. The 
favourers of importation have invariably failed in proving the 
disease to have originated in that manner, and have not been able 
to show that it had not a local origin. In the town and garrison 
of Gibraltar, there are always cases of fever, particularly in sultry 
weather; many are severe, attended by yellowness of the surface 
of the body, and vomiting of a dark-coloured matter, commonly 
called black vomit. These cases are considered by all candid 
observers to be the ordinary remittent fever, common to this and 
other places under similar influences. The majority of the cases 
are found to occur in the lowest, worst ventilated, and filthiest 
parts of the locality. But in 1804-1810-1813-1814, and 1828, 
Gibraltar was visited by a fever more severe in its symptoms, 
more fatal in its results, and attacking a larger proportion of the 
troops, as well as the inhabitants. On each of these occasions at- 
tempts were made to prove its importation, and that it afterwards 
spread by contagion, and had no trace of local origin. Considera- 
ble doubts were, however, entertained upon this subject; but in 
1814, the supporters of importation and contagion failed so com- 
pletely in showing the foreign origin of the fever which then pre- 
vailed, that many sensible people were led to doubt, and others to 
deny, the truth of such views. I wish at present to confine my 
observations to the source of the fever which prevailed in the 
town and garrison of Gibraltar in 1S28. 

A host of medical men, with the late lamented Dr. Hennen at 
their head, maintain that the disease was of local origin, for which 
there were abundant sources, and that there is no proof of its 
having been imported. 

One or two others, with Sir William Pym, superintendent- 
general of quarantine, as their leader, not only insist that it 
was not of local origin, but that it was imported in a particular 
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ship called the Dygden, which sailed from Havannah on the 12th 
May, 1S28, and arrived at Gibraltar on the 28th June. 

I have carefully perused all the evidence produced through the 
medium of the medical periodical press, and published by the 
following gentlemen: — Mr. Fraser, late surgeon to the civil hospi- 
tal at Gibraltar; Dr. Smyth, surgeon 23d regiment; Mr. Amiel, 
surgeon 12th regiment; Mr. Wilson, late of the medical staff, who 
1 believe retired from the service, partly from disgust, and partly 
from the persecution to which he was subjected, and would not 
submit; Dr. Barry, physician to the forces: Also, Sir William 
Pym's replies to queries put to him by the royal medico-chirurgi- 
cal society of Cadiz — together with the opinions of the board of 
commissioners, and certain documentary evidence respecting the 
annual occurrence of fevers of a similar character at Gibraltar, as 
extracted from the books of the civil hospital, and authenticated by 
the signatures of a number of highly respectable gentlemen. 

After the most careful perusal of these productions, duly con- 
sidering all the facts adduced in evidence by all parties, my deli- 
berate opinions are as follows: 

1st, That the fever of 1828 was of local origin, and for which 
there were unfortunately abundant sources in the bad state of the 
drains, the crowded condition of the poor inhabitants, and the 
exceedingly filthy and badly ventilated state of their abodes. 

2d, That there is not a tittle of evidence to show that the disease 
was first propagated by communication with the Swedish ship Dyg- 
den. Indeed, it does not appear that there was any cause to suspect 
this ship of bringing the seeds of the disease from Havannah. In 
the first place, we see from her clean bill of health, signed by the 
authorities there, that "this city and its neighbouring towns are 
free from all plagues or contagious epidemic disease; as likewise 
the said captain, with the fifteen men of his crew, are in a perfect 
state of health, according to the muster by his roll," &c. In the 
second place, we find the declaration of the captain, and the report 
of Dr. Hennen to the governor, the first of which bears that he 
"sailed from Havannah on the 12th May, with a crew of fifteen 
men, all in good health. A few days after, two men of the Swe- 
dish part of the crew complained of severe headache, and pains in 
the limbs, which increasing, they had to go to bed. Through su- 
dorifics and purging medicine, they got well in eight days, so as 
to be able to attend their duties. During that time, five others had 
been taken ill of the same complaint, but recovered in a few 
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days, under similar treatment. A lapse of ten or twelve daya 
followed, during which the whole crew were in perfect health; 
but upon getting into a higher latitude, I met with gales and rain, 
when the greater part of the crew sufTered much from wet, and 
immediately after, those who had till then been well, were taken 
ill, probably from cold produced by the weather, yet the symp- 
toms which appeared were the same as in the others. The young- 
est recovered in a short time, but the eldest two died, one after 
five, the other four days' illness, which took place on the 27th 
May, and 1st of June. The old clothes they had worn, together 
with hammocks, and what was in them, were thrown into the sea 
with their bodies." 

In Dr. Hennen's report to the governor of Gibraltar, dated 2d 
August, 1S28, we find it stated, that he had minutely inspected the 
captain and crew, " whom I found in perfect health, and I shall 
repeat my inspection before the expiration of their quarantine, on 
the 6th of the present month. In my letter of the 29th July, I 
mentioned, as the reason for putting the ship in quarantine for 
forty days, that two men died on the passage. It is now sixty-six 
clear days since the first man died, and sixty-one since the death 
of the last, and nothing like disease has since appeared, nor have 
1 the most distant reason to apprehend danger to the public health, 
from any circumstance connected with the Dygden." 

3d, If the disease were contagious, it does not appear from the 
evidence to have been so in any high degree. 

4th, It is an undoubted fact, known to every medical man who 
has been upon the rock, that remittent fever, attended by yellow- 
ness of skin, and black vomit, is a very frequent occurrence during 
the autumnal months. I am in possession of an authentic docu- 
ment, containing a history of the symptoms and appearances on 
dissection, observed in cases of remittent fever treated in the civil 
hospital at Gibraltar, in 1821, and the five subsequent years. Hav- 
ing compared these with the cases of 1828, 1 can discover nothing 
different. The two symptoms pitched upon by Sir William Pym, 
as pathognomonic of true yellow fever, viz. yellowness of the 
surface and black vomit, were present, and the morbid appearances 
found after death were perfectly similar. 

Thesuperiormedicaloflicershave had a heavy chargemade against 
them in the following statement by Dr. Smyth. « At one period 
of medical rule in this garrison, every variety of fever was ordered 
to be returned under one head. Such, indeed, was the thraldom 
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of the military medical press (if I may so use the expression,) at 
Gibraltar, from the termination of the epidemic fever of 1814, 
until the arrival of Dr. Hennen, in 1826, that it was considered a 
most wicked heresy for a surgeon of a corps to return fevers under 
any other head than simple continued fever. The consequence 
is, that although febrile diseases are the most frequent of the nu- 
merous cases treated both in the military and civil hospitals, no 
correct table of fevers can be now formed from the returns of 
these establishments; no distinction whatever being drawn between 
the different species of remittent and continued. The authors of 
such a measure can best answer for themselves." Was this done 
to deceive the governor, or did it receive his approbation to mislead 
the authorities in England? This calls aloud for serious investiga- 
tion, in order to prevent the repetition of such disgraceful man- 
agement. That it could have been endured, can scarcely be 
believed, except by those who have been exposed to the tyrannical 
conduct of ignorant and obstinate medical superiors. 

5lh, That Sir William Pym's answers to the queries of the 
Spanish physicians, are highly discreditable to him as a scientific 
man, and calculated to injure the public interests, however much 
they might be intended to fix him in the receipt of the salary 
derived from his sinecure office of superintendent -general of 
quarantine in Great Britain. These answers are for the most 
part vague assumptions — some being drawn from insufficient evi- 
dence — others from no evidence whatever — while many of them 
are at complete variance with fact, of which last, the following is a 
notable example: — Answer to question 3d. "The first cases were, 
as I have said, in a house of 24 district, the situation of which is 
healthy, very well ventilated, and 200 feet above the level of the 
sea." Now it was in this district of the town that the fever avow- 
edly first appeared, and was for some time confined. Whether it 
was such a healthy, well-ventilated spot, or one, the air of which 
was saturated with febrific poison, the reader is left to draw his 
own conclusions after the perusal of the following statement, copied 
from a document which I received from Gibraltar. It was not 
written to contradict Sir William Pym's answer, as it never en- 
tered the writer's imagination that the superintendent-general of 
quarantine, or any other gentleman who had resided at Gibraltar, 
could have hazarded such an erroneous statement. 

The district in question (No. 24.) " is situated in a natural gorge 
of the mountain, and is rendered still more close by a high wall 

6* 
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raised for the military protection of the town. The wall is called 
« Charles the 5th wall/ and is situated on the south of the town. 
The rear of the district, (24) together with the whole town, is im- 
penetrably shut out from the influence of east winds by the rock 
itself. The district itself is particularly cut off from the beneficial 
effects of perflation by a high and impending semi-circular bluff of 
the mountain, in some degree insulating it from the rest of the town, 
on the north side. Charles the 5th wall is higher than the tops of 
the buildings in this district. This locality is therefore excluded 
from the influence of every direct wind, unless that which blows 
from the west, which was not the case when the fever broke out. 
Besides, it is deserving of particular attention, that the superficial 
soil was filthy, that the district is intersected with numerous collate- 
ral drains, and gives origin to several others which unite on the level 
below, and these form one main sewer which disgorges itself into 
the sea at water mark, directly in front of this part of the town. 
The wind enters the mouth of this sewer on the beach, rushes up- 
wards through the drains, and escapes through gratings (which are 
closely concentrated in this district) loaded with offensive and nox- 
ious exhalations, and diffused within a limited circle among the 
houses erected round the mouths of the great branches. There is 
also a deep and large common soil-pit in this district, which at the 
commencement of the epidemic was filled with impurities of every 
kind. In this situation a drain burst about the beginning of Sep- 
tember, in the barrack-yard of the 12th regiment, and when I saw 
it, its contents had broke up the solid pavement, and was boil- 
ing over. The atmosphere of this part of the town was con- 
sequently noxious, and contained within itself a sufficiency of 
putrid matter to have disseminated a febrific miasm over the whole 
garrison. Now, it is a remarkable fact, that the first two cases of 
the fever originated on the ground floor of a badly ventilated house 
in this district, and in the close neighbourhood of one of the open- 
ings of the drains; and about 50 of the cases in the beginning of 
the epidemic were distinctly traced by several medical officers to 
come from the vicinity of the openings of the drains and privies 
of this district, or in the course of the drains." 

We find the following statements made by Dr. Hennen, in his 
official communications, which I have copied from Dr. Smith's 
paper: " That so many cases of a fever of a very serious nature have 
appeared in the barrack of the sappers and miners, on Hargrave's 
parade, which, I would observe to your excellency, is in the line 
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of the drains, crossing from district No. 24, that I feel myself 
called upon to submit the propriety of immediately encamping that 
corps, and totally evacuating the barracks." In another letter to 
the governor, Dr. Hennen further stated: "In reference to my 
letter of this day's date, I have minutely inspected district No, 
24, in company with Mr. Wilson of the civil hospital, Mr. Woods, 
the medical officer attached to that district, and other staff-officers; 
and it is with much regret that I have to state to your excellency, that 
at every step I took in that district, I had reason for surprise, not that 
fever had broken out there, but that it had not extended farther. 
From whatever causes it may have proceeded, the pauper population 
is dense to a degree incredible, except to those who have seen it. In 
sheds without ventilation, without drainage, and generally composed 
of the slightest materials; in tiers of beds as close as in a crowded 
transport, numerous individuals sleep. They go out to their work 
at an early hour, and return at gun-fire, locking up their miserable 
places of nocturnal shelter during the day, and leaving them satu- 
rated with the steam of their bedding, their food, and the overflow- 
ing receptacles of their ordure. The detail would be too disgust- 
ing to enter into; but I most respectfully submit to your excellen- 
cy, the indispensable necessity of sweeping away the whole of 
these sheds, which I have every reason to suppose are unauthorised 
by the government." A commission was subsequently appointed 
by the governor's orders, to inspect the different districts of the 
town, which was composed of military as well as medical officers, 
and I copy the following statement from their report: " In the 
course of our inspection, we were struck, at every step we took, 
with the density of the population." So much for Sir William 
Pym's answer to the 3d question, in which he has given a confi- 
dent assurance of the healthy situation and well-ventilated state of 
No. 24 district, where the first cases of fever occurred in 1828. 
Both statements cannot be true, and I am sorry to say there are 
many other points in the same predicament. I wish it were possi- 
ble for me to reconcile them with each other, not only on account 
of the reputation of Sir William Pym, as an old officer, but for the 
credit of the department to which he belongs, and the judgment of 
the authorities who appointed him to the lucrative situation of su- 
perintendent-general of quarantine in Great Britain. 

6/A, It is my opinion that the board of commission was not 
happily chosen by Sir George Murray No medical officer should 
have been nominated, or any other individual, however exalted his 
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rank, who had previously expressed decided opinions on the sub- 
ject to be investigated. 

1th, I humbly conceive Sir George Don, the governor, acted 
contrary to his orders, and certainly he did not act wisely, by de- 
legating his authority as president of the commission, to any indi- 
vidual, and more particularly to Sir William Pym, the superin- 
tendent-general of quarantine, who immediately nominated 
his newly-acquired partisan, Dr. Barry, to be secretary to the 
commission. That Dr. Barry is an ingenious gentleman is well 
known; that he changed his opinions very suddenly at the time of 
Dr. Hennen's death is alleged, and has not been satisfactorily dis- 
proved; and that he immediately adopted the opinions of his new 
chief is undoubted. Whether Dr. Barry, in his capacity of secre- 
tary, gave colouring to the evidence produced before the commis- 
sion, or improperly put leading questions to the parties examined, 
to favour the views of his chief, is best known to those who were 
present at the investigations. But it will be admitted, that such 
functionaries as president and secretary should not have been 
chosen from a class of persons to whom the slightest suspicion 
could be attached. On the list of the commission, I find another 
name as exceptionable as those of Sir William Pym and Dr. Barry, 
viz. that of Dr. Broadfoot, superintendent of quarantine at 
Gibraltar. Besides these, there are also the names of two official 
gentlemen, the captain of the port, and the town major, who 
were thus also improperly placed in a situation either to accumu- 
late or reject evidence, which might show inattention or derelic- 
tion of duty to such an extent as to compromise their situations! 
The only unexceptional appointments on the commission were 
those of Colonel Chapman, civil secretary, and Judge-advocate 
Howel, and the coincidence of their opinions is quite remarkable. 

Colonel Chapman's opinion is as follows: — "Judging from the 
evidence produced before the board, the manner in which it has 
been given, together with the description of persons who have been 
brought forward as witnesses, I am decidedly of opinion, that the 
late epidemic disease is of local origin. As to the importation of 
the late epidemic, I am of opinion, that the attempt to prove the 
introduction of the disease, after many months of fruitless in- 
quiry by those who wish to prove it, has totally failed, ." 

Judge-advocate Howell gave the following opinion : " Upon a 

careful review of all the proceedings before the board, I am of 
opinion, that the evidence brought forward has totally failed to 
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prove that the late epidemic disease was introduced from any 
foreign source, either hy the ship Dygden, or by any other means; 
and I am farther of opinion, that the late epidemic had its origin 
in Gibraltar." 

From Botta's History of Tuscany, the following statements are 
extracted respecting the epidemic yellow fever which prevailed in 
Leghorn, in 1804. ** It was occasioned, as it appears, by the pre- 
valence, during the summer of that year, of south winds, unusually 
warm and rainy; this sickness was by some termed the yellow 
fever, by others the black vomit; both names which agree well 
with the symptoms which mark it. It began to rage in the 
lowest quarters of the city, and those most crowded and filthy, 
to such a degree that some were cut off in seven days, some in 
five, others in three, and even in the short space of one day/' "The 
disease was most violent in robust young men, more mild with 
the weak, the old, and with females; but almost all those last, at- 
tacked when pregnant, died; almost all the children escaped." 
Speaking of the remedies, it is remarked, " On the other hand, it 
was found, that from the air being impregnated with animal exha- 
lations, the disease was more easily propagated, and the person in- 
fected was more violently attacked; and a confirmation of the ar- 
gument was found in the circumstance, that the quarters of the 
city most filled with filth, and the houses of the poor, were the 
chief seats of the disease. On the contrary, the airy quarters, and 
where the houses were neat and clean, and enjoyed open and free 
air, were either exempted, or did not become worse, or the infec- 
tion did not spread from one body to another." "It did not ex- 
tend into the country, although persons in numbers, and goods in 
quantities, were transported and spread from district to district, 
and from the city to the country." On this occasion, also, an at- 
tempt was made to prove the importation of the fever from Vera 
Cruz, but was not successful. 

When the yellow fever prevailed in Philadelphia, in 1794, the 
celebrated Dr. Rush was most shamefully persecuted by the au- 
thorities, to whom many of his medical brethren unhandsomely 
lent themselves, for having proved that the yellow fever existed in 
that city — that it was generated in the place, and had not a foreign 
origin. It is now more than forty years ago; and after reading 
the report made on the subject by his opponents, I can readily join 
Dr. Rush in his conclusion, that " it is impossible to review this 
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report, without blushing for the shameful submission made, by the 
science of medicine, to the commercial spirit of the city. 

It may be useful to my readers to know the evidence which Dr. 
Rush produced to show the local origin of the fever, and it will 
be observed that an attempt was made on this occasion to fix its 
importation on a ship. "It was produced," says Dr. Rush, "by 
the exhalations from the gutters, and the stagnant ponds of water 
in the neighbourhood of the city. Where there was most exhala- 
tion, there were most persons affected by the fever. Hence the 
poor people, who generally live in the neighbourhood of the ponds 
in the suburbs, were the greatest sufferers by it. Four persons 
had the fever in Spruce street, between Fourth and Fifth streets, 
in which part of the city the smell from the gutters was extremely 
offensive every evening. In Walter street, between Market and 
Walnut streets, many persons had the fever: now the filth of that 
confined part of the city is well known to every citizen. On the 
25th August, the brig Commerce arrived in the river from St. 
Mark. After lying five days at the Fort, she came up to the city. 
A boy who had been shut out from his lodgings, went in a state of 
intoxication and slept on her deck, exposed to the night air, in 
consequence of which the fever was excited in him. This event 
gave occasion for a few days to a report that the disease was im- 
ported; and several physicians, who had neglected to attend to all 
the circumstances that had been stated, admitted the yellow fever 
to be in the town. An investigation of this supposed origin of 
the disease soon discovered that it had no foundation." 

Vitiated air/ and the effluvia which proceeds from the bodies 
of individuals crowded together in jails, hospitals, and ships, have 
always been abundant sources of fever. Dr. Fordyce mentions 
instances where sheep and hogs were transported, during the 
American war, from England to America, in the holds of ships, in 
which many were confined in a small space: an infectious fever 
frequently broke out among them, which destroyed great numbers. 

History affords many melancholy examples of the baneful effects 
of vitiated air and human effluvia, and the speed with which they 
destroy animal life. The best example is to be found in the oc- 
currence which took place last century in the black hole at Calcut- 
ta. One hundred and forty-six unhappy individuals were forced 
into a dungeon, about eighteen feet square, at eight o'clock at 

* It is to be regretted, that the term malaria is not restricted to foul air ac- 
cording to its literal meaning. 
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night, and at six next morning, when released, only twenty-three 
came out alive; most of these were in a high putrid fever, and 
subsequently died. 

It becomes an interesting question, but one too extensive for 
this work, how contagion propagates itself, and to which part of 
the body it is first applied ? In this inquiry, we shall be much 
assisted by the circumstances which are observed to take place 
after inoculation with small-pox. The mucous membrane of the 
lungs seems to be one of the first parts in which the diseased action 
is to be detected; and careful observation has induced me almost to 
believe, that in diseases produced by contagion, the bronchial 
membrane rarely if ever escapes. 

Fourcrois tells us, that in several of the burial-grounds in France, 
in which the graves were dug up sooner than they ought to have 
been, the persons employed have occasionally been asphyxiated; 
those who were standing at a little distance, were often affected 
with vertigo, fainting, nausea, loss of appetite, &c. History af- 
fords us remarkable instances of the occurrence of diseases decid- 
edly epidemic: the most ancient are those which will be found in 
sacred writ, in which we find, that on one occasion seventy thou- 
sand persons were destroyed by pestilence in three days' time; 
and we are told, also, that one hundred and eighty-five thousand 
persons were destroyed in the Assyrian camp in a single night. 
The most remarkable epidemic of modern times, is the cholera of 
the East, which extended itself in the very teeth of tempestuous 
winds. 

Pythagoras first started an opinion respecting critical days, and 
he had an unlimited belief in the occult powers of certain numbers. 
Hippocrates seems to have entertained similar opinions: and it is 
an essential part of the old doctrines of concoction, according to 
which it was supposed that a separation of the morbific matter had 
a tendency to take place on one of the critical days, by a discharge 
from the skin, bowels, kidneys, or blood-vessels. 

I have no belief in the influence of critical days, although I ad- 
mit that the crisis frequently takes place in some of the ways 
mentioned. When an organ is affected with disease, there is a 
constant effort of nature to throw it off: this effort is, in truth, one 
of the great principles of life, and its object is effected by a deter- 
mination of blood to another organ: occasionally a spontaneous dis- 
charge of blood takes place. 

From the lime of Hippocrates, it has been generally believed 
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thai fevers have a tendency to remit on the 3d, 5th, 7th, 9th, 1 lth, 
14th, 17th, 20th days, and even the 21st. Many modern physi- 
cians have adopted this doctrine; but I doubt much whether it has 
not proved more injurious than beneficial in the treatment of dis- 
ease. Often may physicians be seen prescribing a placebo, because 
the critical day is at hand, when they ought to be actively employ- 
ed in eradicating the disease. When attending to this point, I 
have very often found the calculations made erroneously; and not 
unfrequently I have seen physicians disagree as to which was the 
proper critical day — one calculating from the period when the 
rigor took place — another from the period when the heat of skin 
occurred — and I have seen a third calculation made from the time 
when the patient confined himself to bed. There can be little 
doubt, that fevers and other diseases have a tendency to run 
through a regular course, and when they terminate favourably, this 
happy event generally takes place upon the occurrence of an erup- 
tion, or of some discharge, as by diarrhoea, copious perspiration, 
flow of urine, expectoration, &c. It cannot be denied, however, 
that in some diseases there is a strong tendency to periodicity, but 
far more so in the accession than termination. Thus, in intermit- 
tent fever, the attack may come on regularly at the usual period, 
but each stage may occupy a shorter or a longer space of time in 
one paroxysm than another. Sometimes an individual dies in the 
cold fit, but much oftener the hot fit is not relieved by sweating, 
and his disease becomes a continued or remittent fever, or inflam- 
mation of a particular organ takes place. But it is of little impor- 
tance whether the doctrine of critical days be true or false, if the 
physician acts wisely, and neglects nothing which can tend to re- 
duce the diseased action. 
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Of all the febrile diseases, intermittent is generally the simplest 
in form. It is composed of three stages, beginning with a cold fit, 
followed by heat, and terminating in profuse perspiration. It has 
been known from the earliest ages, and is most prevalent in some 
parts of North and South America; the Pontine marshes near 
Rome; in Holland; and in the fens of Lincolnshire and Cambridge- 
shire in England. We are told, that in the sixteenth century, this 
fever was very prevalent, and proved fatal to a great number of 
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people in London; and in the year 1558 it raged like the plague, 
and was also very fatal; but it has become less frequent in Great 
Britain, which is to be ascribed to the increased comforts of the 
people, to their habits of cleanliness, and to the improvement 
which has taken place in the climate, owing to the draining of 
lands, and cultivation of the soil. It has been stated, but, I believe, 
without foundation, that a miasm producing intermittent fever is 
generated in London, in the neighbourhood of St. James's Park. 
Intermittent fever is of very frequent occurrence in all warm 
countries, and is one of the purest specimens of a disease depend- 
ing upon an irregular determination of blood, in which the system 
is often relieved by the unaided powers of the constitution. 

Cullen's definition is, " Fevers arising from marsh miasmata, 
consisting of many paroxysms, with intermission, or at least with 
evident remission intervening, returning with remarkable exacer- 
bation, and in general with shivering; one paroxysm only in a 
day." 

Like most symptomatical definitions, this is very exceptionable. 
Paroxysms of intermittent have taken place from sudden change 
of atmosphere in situations where no miasm ever existed; and the 
most severe cold stage which ever came under my notice, and 
which lasted twenty-six hours, was produced by exposure to frost 
after the individual had got wet on the top of a coach. Mr. John 
Hunter informs us, that two children had ague from worms; they 
took bark, but it did them no good; but the worms were destroy- 
ed, and they got well. We have in like manner, says he, agues 
from many diseases of particular parts, more especially of the liver 
and spleen, and from an induration of the mesenteric glands. 
Many instances are also recorded from repelled eruptions, the dry- 
ing up of old discharges, as well as from the application of cold. 

Sir George Baker has given an account, in the Medical Transac- 
tions, of an intermittent that prevailed in 1780; it affected the in- 
habitants who lived in the higher parts of the country, while those 
in the marshes escaped. Sir Gilbert Blane informs us that while the 
village of Greenhythe, nearly on a level with the marsh at North- 
fleet, is unaffected with intermittent fever, the adjacent hills suffer 
considerably from it. 

There are usually reckoned three kinds of intermittents, the 
tertian, the quotidian, and the quartan. But they ought strictly 
to be regarded as the same disease, with a longer or a shorter in- 
terval; and the one frequently runs into the other. We ofUn, 
Vol L— 7 
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however, see a double quotidian. I have observed, that the 
longer the interval, the more severe is the paroxysm., and nee 
versa; but there are many exceptions. Tertian, is employed to 
express that form of disease in which there is an interval ol forty- 
eight hours from the commencement of one attack to that of 
another; Quotidian, twenty-four; and the Quartan, seventy- 
two. [Other forms— reduplications of these— are occasionally 
observed in the United States. As, for instance, double and triple 
tertians. The former may be mistaken for quotidians, a pa- 
roxysm occurring every day, but varying in intensity, time of 
access, duration, &c. every other paroxysm will, however, be simi- 
lar. The latter exists when two paroxysms occur every other 
day, and a single one on the intermediate day. Innumerable types 
are described in the systematic treatises upon intermittent fever. 
We once witnessed the return of a single paroxysm every two 
weeks, for three months in succession; and with the utmost dif- 
ficulty its recurrence was at last prevented.] 

Phenomena of Intermittent s. 

When an individual has once had an attack of intermittent fever, 
he is afterwards more liable to the disease, and is sensible of its 
approach some time before any one suspects him to be ill; the toes 
and the last joints of the fingers feel cold and benumbed, and the 
nails have a blucish colour; he has sensations of languor, and long 
fits of yawning; occasionally at this period there is headache, some- 
times stupor, and pains in the back and loins. 

Cold Stage. — When the paroxysm actually commences, the 
patient feels the extremities cold, with a sensation as if a small 
stream of very cold water were flowing down the spine, which ex- 
tends itself to the thorax and abdomen. He has great desire for 
warm drink, and to cover himself with as many bed-clothes as can 
be procured; the prostration of muscular power is considerable; 
the sense of cold very soon becomes insupportable; the teeth chat- 
ter, and there is a universal tremor over the body; and if lean 
trust my own sensations, and the accounts of others, the tremors 
affect internal as well as external parts. These tremors sometimes 
terminate in convulsions. The respiration is always laborious, 
short, and hurried, and the individual is unable to take in a deep 
inspiration when desired; a short hard cough frequently attends, 
without expectoration; there is great oppression at the prrecordia. 
Some individuals complain most of headache, some of pain in the 
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back, in the lumbar region and lower extremities, and others of 
universal pain. In almost all cases the patient is incapable of 
attending to any thing. Sometimes there is stupor, and at others, 
coma or delirium. The features are much shrunk and pale; the 
eye looks dull and hollow, while the cheeks and lips are more or 
less of a livid hue. The pulse is oppressed and weak, sometimes 
slow, at others quick, and frequently intermits; but the violence of 
the tremors renders it often impossible to feel the pulse distinctly. 
The tongue is moist. It is a curious circumstance, that while the 
patient complains of intense cold, the heat of the body every 
where, except in the extremities, is sometimes above the natural 
standard. 

The paroxysm occasionally comes on without any rigor, instead 
of which the patient feels a slight sensation of cold, or severe 
headache, is lethargic, or affected with languor and yawning. 
Sometimes the paroxysm is announced by violent articular, lum- 
bar, and frontal pains; and sometimes a patient falls into a profound 
sleep for several hours, and awakes in a violent hot stage. These 
various forms are called by the vulgar the dumb-ague. It some- 
times happens, that at the next attack, instead of a regular par- 
oxysm, a violent pain is felt in the situation of the supra-orbitary 
foramen, and extends to the brow, affecting the nervous twigs of 
the frontal branch of the filth pair; this pain often continues for 
many hours, and seems to resemble the tic douloureux. But it 
would be vain to attempt a description of all the appearances 
which this disease occasionally assumes. 

The duration of the cold stage is very various, rarely less than 
half an hour, and seldom exceeding four. It sometimes happens 
that an icy coldness steals over the whole surface, and in aguish 
countries it is not an uncommon circumstance for persons to die 
in the cold stage. 

Hot Stage. — After the cold stage has continued for a longer or 
shorter period, the hot stage commences; the one gradually runs 
into the other, their being no distinct interval between them. The 
change is attributed by patients themselves to the treatment which 
has been employed, or to the effects of vomiting, which sometimes 
accompanies the cold stage. The skin becomes hot and dry, 
sometimes pungent; the face flushed and swollen; the thirst urgent, 
the tongue parched; there are restlessness, general uneasiness, and 
oppression at the prsecordia; the respiration is hurried and anxious; 
and almost invariably, the patient complains of acute pain in some 
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region of (be body, generally in the bead and lumbar region, very 
often also in the thorax, and left hypoohondrium; there is frequent- 
ly a slight degree of disturbance in the mental facilities, sometimes 
indeed delirium. On some occasions there are symptoms winch 
announce cerebral disturbance, viz. severe headache, tinnitus au- 
rium, and throbbing of the carotids, &c. The pulse is frequently 
quick, sharp, and bounding, even in patients whose health and 
strength are already much impaired. 

I have seen the thermometer, the accuracy of which had been 
well ascertained, rise in the hot fit, even in this country, to 110°, 
and in warm climates it is stated to rise as high as 112°. 

The duration of this stage varies more than the former; in 
general, it continues from four to twelve hours, and terminates in 
perspiration: but on some occasions the febrile symptoms continue 
for several days or weeks, when the disease is termed a continued 
fever; now and then there are marked remissions followed by ex- 
acerbations, when it is called a remittent: in addition to the last- 
mentioned circumstances, there are sometimes considerable irrita- 
bility of stomach, black vomiting, and a yellow tinge of the skin, 
then the case is termed a bilious remittent, or yellow fever. 

Sweating Stage. — After the hot stage has existed for some time, 
it terminates in the sweating stage; the perspiration appearing first 
on the forehead, arms, and legs, soon becoming general and profuse. 
It is difficult to calculate the quantity of this excretion in any case; 
but it is admitted by all who have attended to the phenomena of 
intermittents, to be very great. From the moment the perspira- 
tion begins to appear, the uneasy sensations, and other symptoms 
above described, begin to subside, and generally vanish after it 
becomes copious.* 

Many patients fall into a profound sleep for several hours, and 
then awake quite refreshed; others complain much of weakness, 
while some whose constitutions have not been previously injured, 
are able to resume their ordinary duties almost immediately. 

When this disease continues for some time, the patient not only 
becomes weak, and loses flesh, but he has no interval of ease; each 

* M. Andral, in the first part of his very excellent pathological writings p. 
477, mentions a very curious case. A young man, who had been hemiplegic 
on the left side of his body from his infancy, was attacked with tertian inter- 
mittent. He only perspired on that half of his body which had not been par- 
alysed. He stated that in his best health he never perspired but on one arm 
and leg, and one side of his face and neck. 
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paroxysm increases his sufferings, and he feels comparatively little 
relief from the perspirations, which he often prolongs, in the vain 
hope of alleviating his symptoms. He complains of headache, intole- 
rance of light and sound; or he has a cough and dyspnoea, which 
will almost always be found to depend on inflammation of the lining 
membrane of the air passages; or he has constant thirst, flatulent dis- 
tension of abdomen, constipation, or diarrhoea, with griping pains in 
the bowels,»a dull pain and sense of weight in both hypochondriac 
regions, more particularly in the right. The skin continues hot, and 
feels harsh; the feet and legs frequently become cedematous; the 
abdomen permanently tumid; the urine scanty; the tongue dry at 
the tip, the rest of it being furred; the patient passes restless nights; 
and perhaps in the very next paroxysm he may die in the cold 
stage; or the sweating stage may not succeed the hot, and he may 
die in a few days of continued or remittent fever; or decided marks 
of inflammation of the brain, liver, lungs, &c, take place, and he is 
cut off', from the effects of disorganisation in these organs. Such 
circumstances are of frequent occurrence in warm countries, where 
intermittents prevail; many such melancholy examples will be 
found, by referring to the works of Sir John Pringle and others; 
but more particularly to Sir James Fellowes's reports of the de- 
struction occasioned by this fever among our troops employed in the 
expedition to Walcheren. The history of the fever which annually 
prevails at Rome, and which has been so ably and faithfully de- 
scribed by M. Bailly, also corroborates the above statements. 

This fever sometimes attacks individuals when labouring under 
internal diseases, such as dysentery, hepatitis, &c, and I have fre- 
quently seen a remittent converted into an intermittent. It may 
also be mentioned, that enlargements of the parotid take place dur- 
ing the course of intermittents. The gland increases in size and 
hardness during each cold fit, and it seems, in the first instance at 
least, to owe its enlargement to sanguineous engorgement; subse- 
quently the gland suppurates. 

It has already been mentioned, that when intermittents have 
continued for some time, the lower extremities frequently become 
oedematous, the bell}' tumid, and sometimes even ascites takes place. 
The first does not denote danger but the last always occasions an 
apprehension of an organic lesion of some important viscus. Ne- 
vertheless, both may be occasioned by mere functional derange- 
ment. In these cases, the thirst is considerable, the secretion of 
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urine scanty, and sometimes dysenteric symptoms manifest them- 
selves. 

Appearances found on Dissection. 

The following appearances have been observed in the bodies of 
those who died in the cold stage — The vessels of the brain gorged 
with venous blood; and the carotids, after passing into the skull, 
may sometimes be seen greatly distended with black blood. — The 
lungs much congested, of a dark colour, which is the condition de- 
scribed by the older writers, by the term "putrid state." In the 
very few instances which have fallen under my own observation, 
I have not observed any structural disease in these organs: for, upon 
making sections, and squeezing them in water, they have resumed 
their natural appearance and buoyancy. — The heart, and veins near 
it, are gorged with blood; and sometimes an effusion of blood, or 
blood serum, is found in the cavity of the pleura. In the abdomen 
dark-coloured patches are sometimes seen on the peritoneum, oc- 
cupying a considerable extent of the intestinal tube; and, upon cut- 
ting through these portions, all the tissues are found highly injected, 
and it is probable that this appearance has often been mistaken for 
mortification. — The liver is sometimes gorged with blood and dis- 
coloured; but when treated, like the lungs, in water, this organ is 
restored to its natural colour, unless it has been altered in structure 
by previous diseased action; when it is easily broken down, like 
coagulated blood. 1 have seen the spleen in a similar state; but 
was not able, by washing, to restore it to its natural appearance. 
The stomach and intestines contained, in one instance, a dark, san- 
guineous-looking matter, like the black "vomit. 

In corroboration of the above statement, as well as in proof of 
the pathological and practical views yet to be detailed, I beg to 
subjoin a short account of some of the interesting cases and dissec- 
tions described in the excellent work of M. Bailly,* whose zeal in 
the cause of science led him to visit Rome in the sickly season, for 
the purpose of investigating the nature and seat of intermittent 
fever. 

" Case I. — Benoit Simouelli, set. 30 years, of a strong constitu- 

* Entitled Traite Anatomico-Pathologique des Fievres Intermittententes, 
.Simples et Pernicieuses, 1825. 
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tion, affected for some time with a tertian fever, came to the hospi- 
tal on the 2d July, 1822. 

" 3d, Had a slight fehrile access, afterwards took gij. of bark. 

"4M, Towards mid-day, he walked in the yard, felt very well, 
and laughed with the other patients. All of a sudden, he was seized 
with violent shivering, to which succeeded a very high fever, dur- 
ing which he had alternate flexion and extension of the fore arms, 
and profound coma. He died in six hours after the commencement 
of the attack. 

" Dissection the following day at 2 o'clock p. m.~- Vivid injec- 
tion of the whole of the arachnoid; colour of the cineritious matter 
of ihe brain much deeper than natural, approaching a dark reddish 
gray; a little water in the ventricles. No false membrane on the 
arachnoid. Great inflammation of the stomach, especially towards 
its great curvature, which was every where of a deep, generally 
diffused red. Many worms in the small intestines, which presented 
also inflamed portions, especially where the ascarides had col- 
lected. 

" Case III.— Pierre Donati, ast. 28, of a good constitution, was 
brought to the hospital of Saint Esprit on the 2d August, 1822. 

" An hour and a half after mid-day, he was seized with an ac- 
cession of fever, which commenced by excessive coldness fol- 
lowed by intense heat, and stupor. He lay upon his back, with 
his eyes half open. He awoke when any one spoke to him, and 
fell again into the same state of coma. His pulse was frequent and 
strong; the skin burning. In the night copious sweating appeared, 
the intellectual faculties returned, and in the morning he was in a 
state to answer concerning his health. Took several ounces of 
bark. 

"3d, The fever returned half an hour after mid-day. Com- 
menced with a very violent coldness, followed by heat, and stupor 
but nevertheless he always awoke when any one called him, and 
he opened his eyes. The fore arms were bent upon the arms, and 
could not be extended; the teeth were clenched, which prevented 
the state of the tongue from being seen. Sensibility of the skin 
diminished. He lies upon his back. There is no pain upon press- 
ing the belly. At half past two o'clock, general perspiration, but 
not so abundant as the first. In the evening, return of sensibility 
and intelligence. Cessation of contraction of the arms. But the 
ideas are less clear. Other doses of bark. 
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" 4/h, The morning of the third day after his arival, at half past 
7 o'clock, the pulse was frequent; stupidity; together with a drunk- 
en appearance. At 1 1 o'clock, a return of the cold, subsequent fe- 
ver more violent; stupor more profound, coma, return of the rigi- 
dity of the limbs; subsultus tendinum; he always lies upon his back; 
pulse full and strong. At half past 3 o'clock, sweat appeared, but 
less copious. After the sweat, he could not give an answer, and 
he was unconscious of his own state; cessation of the contractions. 
Died at 10 o'clock in the evening of the 5th. 

" Dissection 12 hours after death. — Lively inflammation of the 
whole of the arachnoid; serosity between the circumvolutions, 
with engorgement of the vessels; injection of vessels of the lyra. 
The brain being raised, there escaped half a pound of blood. Some 
points of a red colour in the stomach and intestines; liver gorged 
Avith blood; spleen voluminous and easily torn. No morbid 
appearance in the chest. 

" Case IV. — Francois Lauretti, shoemaker, set. 60, of a lean 
constitution, fell sick on the 17th August, 1822. He had the fever 
every day, beginning with shivering, and terminating in the night 
by sweating. At the same time he was constipated, and had pain 
in the epigastrium. Was brought to the hospital of Saint Esprit 
on the 24th August. In the evening, the surface of his whole 
body was of a deep yellow citron colour; said this colour appeared 
during the last paroxysm ; extremities cold, while he had a 
feeling of internal heat; tongue red and dry; pulse 108, like a 
thread. He had still so much recollection, that he smiled on 
seeing us approach him, for we had already spoken to him when 
he was brought to the hospital, and before he was yet put to bed. 
He complained of nothing, appeared quite tranquil, and replied 
perfectly to all that we asked him. 

"25M. — In the morning he was found in a state of coma; and 
died at 10 o'clock, a. m. 

"Dissection. — The body was of a lemon yellow colour. On 
opening the head, the dura mater was tinged as yellow as the 
skin; by repeated washing this tint could in part be removed; but 
on holding it to the light, the diminution of colour was scarcely 
perceptible; injection of the arachnoid; cortical substance of a deep 
colour; yellowish serosity between the convolutions: On slicing 
the brain, a number of red points were seen; a little water in the 
ventricles; the cerebellum natural; the lungs healthy; the cavities 



INTERMITTENT FEVER. 81 

of the heart appeared to us larger than usual; in the right ventricle, 
was a clot entirely formed of albumen, as yellow in colour as that 
of the skin and dura mater. The belly, before being opened, 
was concave, and resting on the vertebral column; the stomach 
contracted on itself; it was every where of the colour of lees of 
wine: Although it was well washed, there adhered to its surface 
a thick mucus, similar to the tenacious expectoration of patients 
labouring under pulmonary catarrh. The smaller curvature, and 
a portion of the greater, presented that kind of eruption described 
at No. 30. When examined with a lens, it offered nothing more 
remarkable than to the naked eye, only instead of appearing to 
consist of small perfectly round elevations, and entirely separated 
from each other, they communicated by their bases. The redness 
of the stomach was less lively towards the pylorus, but it began 
immediately at the duodenum, where it was very intense, and 
continued without interruption in the small and large intestines. 
The gall bladder was green externally, and rilled with a black and 
thick bile; on pressing it strongly, only a few drops could be made 
to pass into the duodenum; the orifice of the ductus choledochus 
could not be distinguished, in the midst of red, bloody, and swollen 
folds of the mucous membrane of the duodenum, hut by this means. 
The ductus choledochus being opened, presented nothing re- 
markable, except that its mouth was drawn into the duodenum,, in 
consequence of the swelling of the inflamed tissue of the latter. 
The liver was of ordinary consistence; its colour was of the yellow 
of powdered bark: this is the only time I ever saw it in this state. 
The spleen was of the usual size, and quite diffluent. 

"Case V. — Jean Olivier, aet. 40, of a good constitution, was 
brought tot he hospital on the 6th July. He was then without fever. 
In the evening the fever came on, preceded by shiverings, and 
followed by violent heat. Pulse strong, 120; coma. He lies upon 
the back. Right arm immovable. The left arm bent and carried 
towards the head. Sensibility everywhere. When an attempt is 
made to open the left eye, he appears to experience pain, and 
contracts the eyelids. Belly painful. 

" 7///, In the morning. — Coma; lies upon the back; pulse strong, 
108. He died at seven o'clock, p. m. 

" Dissection. — Injection and thickening of the arachnoid; en- 
gorgement of the vessels which run on the convolutions, which are 
separated by watery exudations; the left lyra greatly injected; 
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watery effusions at the base of the brain; phlegmonous eminences 
in the stomach; which were of a gray slate colour; invagination ol 
the small, intestines; spleen voluminous and pulpy. 

« Case VI.— Vincent Orsini, aet 60, came to the hospital the Jd 
July, 1828, in the following state: Coma; pulse insensible; extre- 
mities cold; demiflexion of the two thoracic extremities; when an 
attempt is made to extend them, a resistance is felt on the part of 
the flexor muscles. Left eye half shut, right eye open, pupils 
dilated, immovable; tongue dry, lying in the very bottom of the 
mouth. He manifests pain when pressure is applied to the belly. 
Died the same evening. 

"Dissection. — Vivid inflammation of the arachnoid, with great 
injection of its vessels. There escaped some serum, which was 
situated between the dura mater and arachnoid. A fibrous tu- 
mour of the size of a large nut, adhered to the dura mater, under 
the posterior angle of the parietals, and compressed the brain; 
although the injection of the arachnoid was very lively on both 
sides, it was, however, greatest on the left. Hydatid in the cho- 
roid plexus, the size of a small pea. The water that was between 
the arachnoid and dura mater was more abundant on the left 
side than on the right; brain pretty soft. General inflammation 
of the stomach; the S. of the colon was of a brownish red. 

" Case VII. — Donato Fanti, a collier, aet. 50, was brought to the 
hospital of Saint Esprit, in a comatose state, which continued even 
till death. Pulse strong, beating 80 times in a minute; when the 
extremities were pinched, the patient manifested pain; his skin 
was hot and moist; when they opened his eyes, he did not direct 
them to any object. It was impossible to see his tongue, because 
his jaws could not be separated sufficiently. He only complained 
of pain when ho was pressed in the region of the liver, and did not 
appear to suffer any thing when pressed on any other part of the 
belly. 

"Dissection. — On opening the cranium several ounces of blood 
escaped; the arachnoid was strongly adherent to the dura mater by 
granulations resulting from old inflammation; the vessels of the 
brain were very much engorged; on slicing it drops of blood 
escaped from the divided vessels, which reappeared even after 
wiping. The liver was blackish; it appeared composed only of 
black blood, slightly coagulated, and of cellular bands, which alone 
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offered some resistance to the finger; where this weak resistance 
was overcome, the liver was but of the consistence of thin jelly; 
for the blood appeared effused in its tissue, which resembled a pul- 
py mass. The intestines were inflamed in several points, and each 
inflamed portion corresponded to some knots of worms which were 
still alive. The lungs, the spleen, and the stomach, were healthy. 

"Case IX. — Joseph Trotti, horse-doctor, of a sanguine bilious 
temperament, strong constitution, was accustomed to go down 
every year to marshy situations, to direct the workmen in seed 
time, or at the harvest, which occasioned obstructions in the spleen 
and liver. In 1811, in the time of harvest, being then aged 40, 
and working with great activity, he was affected with an inter- 
mittent fever, which continued till the third paroxysm. At last 
he returned home; the fatigue of the journey procured for him a 
very short sleep. I saw him in the fifth paroxysm, when he was 
in the following state: Agitation; impossibility of finding a position 
which procured rest; pain under the right false ribs, mounting to 
the top of the shoulder, and extending to the left hypochondrium; 
pains in the articulations; head heavy; to,ngue covered with a 
white crust; bitter taste in the mouth, vomiting; thirst; face livid; 
pulse irregular, neither soft nor hard, great difficulty in respiring; 
urine red and clouded. He got an injection to loosen the belly. 
He had little repose during the night, for the fever returned, pre- 
ceded by a general coldness over all the extremities, and the pain 
in his side was aggravated. 

" 6th day. — A frequent dry cough without expectoration. The 
emulsions had cased the thirst. Had no appetite. The bitter 
taste in the mouth had disappeared. A pound of blood was drawn 
from the arm; the coagulum was almost soft; the serum was livid. 
At the return of the fever, the cold only attacked the extremity of 
the feet. 

" 7th day. — The pain worse and worse; the difficulty of respiring 
still greater; frequent eructations, urine always the same. As the 
tongue was white, and as he had no stools after the lavement, he 
took oi. of manna, which produced a bilious stool. In the night 
he had no sleep; delirium. 

" He became gradually worse, and died on the 14th day, when 
in the act of raising himself to speak to his confessor. 

" Dissection — The body offered nothing remarkable but tension 
of the holly. In the abdomen, there was a sanious effusion mixed 
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with a little blood. The liver was putrid and tuberculous; this 
affection commenced towards the convex part, extending itsell on 
all sides, and descending towards the concave part; never! holes.-;, 
the greatest destruction was on the convexity; the rest, was en- 
gorged and inflamed, its volume was natural. The gall bladder 
contained a little thin "clear bile, not viscid. The inferior lace of 
the diaphragm was erysipelatous; the stomach and small intestines 
were full of water; the spleen double the ordinary size, and of a 
black colour; the exterior surface of the right lung was covered 
with a white crust, the inferior part adhered to the pleura coslulis. 

"Case X. — Dominique de Marco, set. 30, of a good constitution, 
was affected with a simple tertain fever since the 24th June, 1822. 
On the evening of the 7th July, he was seized, according to the 
report of his parents, with an accession of the pernicious, comatose 
intermittent. lie arrived at the hospital on the morning of the 
Sth July, and he was in the following state: Coma; decubitus on 
the back; face red; fore arms bent and contracted; pulse 112; con- 
vulsive trembling of the fingers; legs stretched and immovable; 
sensibility every where. They made him swallow three ounces 
of bark in six hours. 

" At 2 o'clock. — Pulse 100; sinapisms to the feet. 

" 9/A, in the morning. — He is in a sweat; remission of the fever; 
pulse S8; a watchful coma: he hears, but does not answer, although 
he looks; two hours later, pulse 92, very full; several ounces of 
bark. 

"Evening. — Pulse full, strong, 96; profound coma; resisting 
stiffness of the right arm; he cannot show his tongue; skin hot, and 
always moist with sweat. To make him swallow the bark, it was 
necessary to pinch his nose, and hold his mouth open with a key; 
afterwards water was poured in, which he kept in his mouth, and 
finished by rejecting it. He has taken seven ounces of bark 
through the course of the day. 

'•10///, in the morning.— Pulse 140, strong and full; coma; 
flaccidity; general immobility; mouth open; blood was taken from 
the jugular; respiration stertorous. Died towards mid-day. 

" Dissection.— Injection of all the vessels of the arachnoid, 
even to the very smallest ramifications, and on both sides; but on 
the right side, and upon the anterior lobe, it was of an intense red, 
without any distinction of vessels; when it was torn away from 
the convulsions the pia mater was also removed; it adhered so 
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intimately to the arachnoid, as to resemble one membrane, red, 
very thick, and in the tissue of which blood was effused, which 
appeared immediately to coagulate: little water in the ventricles; 
the brain of the ordinary consistence: when it was cut there ap- 
peared a great number of red points, which immediately became the 
seatof largedropsof blood ; the arachnoidoi the cerebellum was also 
highly injected, the consistence of that organ was natural. Stomach 
gray, externally, contracted, slightly inflamed; small intestines 
presented two invaginations; a portion of this intestine white, 
transparent, distended with gas; the rest gray and contracted: in 
three places all the circumference of the tube is red, both within 
and without, occupying the space of three inches in length; all the 
large intestine is white, &c. Liver gorged with blood; spleen 
weighed between two and three pounds, and reduced into a gray, 
pulpy state. 

" Case XI. — Paul Tossini, set. 30, of a good constitution, was 
taken on the morning of the 29th June with a fever, which com- 
menced with heat, and which returned every day until the 6th 
July, when he arrived at the hospital. He had had thirst, bloody 
stools, tenesmus, enlarged spleen; and he had taken cooling drinks 
and a purgative. He is now in the following state: His appear- 
ance is stupid; somnolence rather than coma; general pain of head. 
The patient only appears to be drowsy, for he is easily awoke, and 
understands sufficiently well what is said to him; decubitus on the 
back, the knees are drawn up, but he cannot extend the thighs 
without experiencing pain: during his slumbers the right eye is 
partly open, the left shut; it is impossible to depress the lower 
jaw, without producing suffering; the tongue is dry, red, covered 
with a black crust, which extends from the point towards the 
middle, the breadth of which is not more than half an inch; the 
tongue is drawn a little to the right; at intervals, slight convulsive 
movements of the hands; pain of belly upon pressure; skin hot, 
dry; pulse 120. When the right arm is extended the flexor mus- 
cles contract, and the patient seems to suffer much pain; but when 
once extended it continues so. 

"In the night, bloody dejections, extremely fetid; declination of 
the paroxysm, which returned on the 7th in the morning; at seven 
o'clock the patient complained of cold. I did not see him till six 
o'clock in the evening, when the paroxysm was beginning to de- 
cline: the skin was hot and moist; the lips were encrusted; the 
Vol. I.— S 



86 INTERMITTENT FEVER. 

pulse was not to be felt; respiration hurried; the two fore arms 
bent, when it was wished to extend them, above all the right, 
violent pain was produced; preservation of sensibility, every where; 
sometimes the right eye a little open, the left being shut. He had 
several convulsive movements this morning and towards mid-day. 
He took kino before the accession at the moment when he already 
felt the cold. Increase of coma; died at half-past seven o'clock in 
the evening. 

" Dissection. — General injection of the arachnoid, particularly 
that part which covers the cerebellum and the lateral part of the 
commencement of the spinal marrow. The injection of the right 
side was a little more intense than that of the left, although it was 
otherwise as vivid as it is possible to imagine, for it was not a sim- 
ple injection, which merely shows the smallest vessels. The 
arachnoid was of a deep red, as if all its tissue were penetrated with 
blood. The brain presented nothing remarkable. The intestines 
were injected in the same manner, from the oesophagus even to 
the anus; their whole thickness appeared to be impregnated with 
blood; they were not either thicker than natural, nor contracted; 
on the contrary, they were distended with flatus. Spleen weighed 
from eight to ten pounds; when it was put upon the table, it be- 
came flat like a bladder half filled with water; its tissue was re- 
duced to a pulp. 

"Case XIII. — Francois Pompei, set. 19, was seized on the 1st 
July, 1S22, with an accession of fever, in consequence of a sudden 
chill which he experienced on entering a cool grotto when his 
body was covered with sweat. He was brought to the hospital on 
the 2d July, at six o'clock in the evening. Before he arrived, he 
had a considerable epistaxis. He was in the following state: pro- 
found coma, eyes widely opened, directed to the right, fixed; ex- 
pression besotted; general immobility; decubitus on the back; in- 
sensibility of the extremities when pinched, they were quite flexi- 
ble. He did not answer the questions which were put to him; the 
direction of the eyes did not change even when one approached 
him. He manifested pain when his stomach was compressed; 
skin burning hot; a white cedematous swelling of the face; his 
parents said that this tumefaction had come on since the disease 
for previously he had rather a thin face. This access continued 
until Wednesday morning the 3d July: he then took an ounce and 
a half of bark. 

« 4th July, Thursday morning.— The paroxysm returned, at the 
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commencement of which, he could still give answers to the ques- 
tions put to him, but the coma went on increasing, and with it all 
the symptoms above described; the pulse was strong, vibrating, full, 
beating 84; the same direction of the eyes to the right, the same 
immobility of these organs, and of the extremities; respiration 
short. Eight leeches to the ears; died at ten o'clock in the evening. 
" Dissection. — Several ounces of blood flowed from the nose in 
the dead-room; in cutting the scalp, more blood escaped; the whole 
might have weighed a pound. General engorgement of all the 
vessels which ramify upon the convolutions; the brain still cover- 
ed by the dura mater, gave a feeling which made us believe that 
there was a fluid in the interior, nevertheless there was only a 
little serosity in the ventricles; the substance of the brain was of 
the natural colour. All the intestinal tube, without any exception, 
presented a red appearance, which was owing to a general injection 
of all the vessels, even in their smallest ramifications. It would 
be difficult to inject so perfectly the vessels either of the intestines 
or of the mesentery, as they were in this body. The intestinal 
tube, although a little transparent, was penetrated with this conges- 
tion throughout its whole thickness; every thing indicated the 
first stage of a violent inflammation, that is to say, of a sanguineous 
congestion. 

" Case XV. — Thomas Adami, aet. 20, was brought to the hospi- 
tal on the 23d August, 1822. He was delirious; they were 
obliged to secure him. After mid-day, the delirium subsided. A 
profound and intense coma succeeded; the pulse was strong, hard, 
and beat 85; the extremities were flexible, but motionless; decu- 
bitus upon the back; pupils immovable; features swollen and in- 
tensely hot; general insensibility. Body covered with a clammy 
sweat. In the evening the respiration was more hurried, and very 
much embarrassed; pulse not to be felt ; froth was discharged from 
the mouth; he was insensible even when his skin was pinched; 
died at one o'clock in the morning. 

" Dissection, eleven hours after death. — General inflammation 
of the arachnoid, of which the very smallest vessels were inject- 
ed; no serosity; the cortical substance was of a deep red, compared 
with that of a subject dead from a shivering fever, (laJUv^e algide) 
which we shall notice by and bye, &c. 

" Case XVI. — Antoine Turianne, aet. 12, of a good constitution, 
was brought to the hospital on the 23d July, 1822, at four o'clock 
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in the afternoon. He was in the following state: commencement 
of stupor, his answers are slow, and not quite correct; the questions 
put to him made him discontented and unhappy; agitation; he 
turns himself on all sides in his bed; eyes open and stupid; skin 
hot and dry. (Bled to 8 oz.; lavement; tisane.) In the evening 
increase of stupor, in consequence of the accession of another par- 
oxysm, coma profound, eyes open, pupils contracted and immov- 
able; the fore-arms bent upon the arms; no pain on pressing the 
belly. Sinapisms to the feet. 

"24th July, in the morning. — Continuation of coma; pulse 124; 
head intensely hot; flexion of the fore-arm; it is impossible to de- 
press the inferior jaw. Bled at the feet to 8 oz. In the evening, 
remission of the fever and of the convulsive symptoms; skin slight- 
ly moist ; it was necessary to pinch his nose to make him swallow 
5 ij- of bark. 

" 25th, in the morning. — Return of fever, and the flexion of the 
fore-arms; continuation of the stupor; does not reply to questions; 
insensibility of the skin of the legs, that of the arms sensible; head 
intensely hot ; decubitus on the back ; eyes open. Boiling water 
applied twice to the feet; the patient did not feel it very acutely. 
Pediluvium during six minutes; snow applied to the head; the 
pulse fell to 82. Return of intelligence; he swallowed voluntarily 
the bark; but a little afterwards, violent agitation of all the body 
came on: the inferior extremities, which from the commencement 
were cold, were neither heated by the bath, nor inflamed by the 
application of boiling water and sinapisms. Of the four ounces of 
bark, which they made him take, he vomited more than two 5 
neither could he retain the bark injections which were exhibited. 
He remained in this state till six o'clock in the evening: the coma 
returned, and he died at 7 o'clock. 

" Dissection. — A very vivid injection of all the arachnoid] 
between its folds there was a membrane produced by the coagula- 
tion of effused blood; much serum between the convolutions, and 
at the base of the cranium; the cortical substance very red. The 
stomach natural; the small intestines contained a prodigious col- 
lection of worms; the inflammation was sufficiently intense in this 
part. The colon was contracted, its walls very thick, and the 
internal membrane much inflamed, of a dark red colour. 

« Case XXX. — Joseph Maoloney, aet. about 60, came to the 
hospital on the 21st Sept. 1822. He had been sick for five days. 
His answers were so confused, it was impossible to find out what 
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had been his previous state, further than that he said he had 
vomited some bitter stuff, that he was tormented by thirst, that he 
had suffered great distress, and had pains in the epigastrium. In 
the evening, tongue dry, vividly red round the edges; constipation, 
nausea without vomiting, heat natural over the extremities and 
the thorax ; a burning heat in the epigastrium; anguish; severe 
pain in the stomach under pressure ; pulse small, frequent; lave- 
ment of barley water — gum-water — fomentations to the belly. 
During the night, vomiting, and had a stool. 

" 22d, in the morning. — Pulse more expanded; the ideas still 
confused, diminution of agitation, heat natural every where; tongue 
dry, thirst. Same treatment. About half-past 9 o'clock he had 
vomited the tisane with mucus, bile, and several lumbrici. About 
half-past 11 o'clock, stupidity, pains in the epigastrium increased. 
At 3 o'clock p. m. lancinating pain of belly; pulse small, frequent; 
extremities cold, and bathed in cold, clammy perspiration; inferior 
extremities bent upon the belly. Bled from the arm, died in half 
an hour afterwards. 

"Dissection. — Injection of the vessels which ramify upon the 
convolutions of the brain; substance of the brain presented an 
infinite number of small drops of blood; three or four ounces of 
water at the base of the cranium; lungs natural, crepitating. In the 
belly there were fifteen or sixteen ounces of dark blood, running 
like oil; spleen ruptured at its inferior part, not by a fissure as in 
the other cases, but presenting an opening the size of a dollar, out 
of which came a dark and putrilaginous substance; it was impossi- 
ble to raise the spleen without breaking it, it was so diffluent; it 
separated in the hand into two portions, of which one when placed 
on the table became flattened like jelly, and the other portion 
remained attached to ihe diaphragm, which they were obliged to 
cut to expose the spleen completely; it was not much increased in 
volume. The stomach was of a reddish brown in the greatest 
part of its extent; inflammation of all the rest of the intestinal 
tube; rose-coloured within; bladder natural; liver gorged with 
blood. 

" Case XXXVIII. — Angelo Galetti, aet. 18, of a good constitu- 
tion, was brought to the hospital on the evening of the 29th July. 
The patients who were near him said, that during the night, he 
complained continually of sharp pains in the belly. Took an 
ounce of bark; the whole of the body was as cold as ice. 

8* 
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"30M, S A. m. — Legs, thighs, fore-arms, arms, cheeks, of an 
icy coldness; the belly, chest, and forehead were of rather a lower 
temperature than other parts of the body; pulse insensible at the 
wrists; I could feel it but very feebly in the crural arteries, it beat 
100; the patient trembled and complained continually; his most 
common position was on the left side, with the thighs bent on the 
belly. He understood what questions were put to him, but not 
sufficiently well to give proper answers; he never entered into any 
detail; and died at half-past nine. 

"Examination three hours after death. — The small intestines 
slightly distended with gas, were externally of a purplish red. 
The internal membrane was of the same colour, so that the violent 
injection of which they were the seat, had existed throughout the 
whole thickness of the substance of the intestine. This injection 
was recent. Inflammation of the upper half of the caecum. The 
whole of the great intestine was white externally; on being opened, 
it presented an inflammation, the violence of which was greater 
towards the rectum, where the mucous membrane was so intensely 
inflamed, that some blood had been effused, which mixing with 
the mucus formed a thick coating, which adhered to the whole of 
its surface. The colour of all the interior of the colon, and espe- 
cially of the rectum, was of a lively intense red: in a word, the most 
violent degree of inflammation that can exist without disorganisa- 
tion. The stomach was pale ; after being washed, it presented, 
near the pyloric extremity, an infinity of little depressions, from 
half a line to a line in diameter, and some of which contained in 
their bottom a small spot of blood, which was easily removed. 
The folds of the mucous membrane were, besides, nearer each 
other, and more numerous than ordinary. The mucous coat itself 
was thickened. The liver was healthy. The spleen large and 
pretty hard, but of a redness of the lees of wine. Slight adhesions 
of the right lung; the same between the whole surface of the heart 
and pericardium; they were easily destroyed. Injection of the 
arachnoid, engorgement of the vessels which ramify on the con- 
volutions, and of those which compose the choroid plexus. 

"Case XXXIX. — Vincent Crescenzi, set. 60, of a thin but 
healthy habit of body, fell sick on the 19th August, 1822. He was 
attacked with fever, which set in with shiverings, followed by ex- 
treme heat, pain in the head and belly, vomiting of bilious matter. 
During the night, the paroxysm terminated in sweating. He was 
brought to the hospital of Saint Esprit on the 19th August, 1822. 
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The fever returned in the morning, preceded likewise by shiver- 
ings, and accompanied by the same symptoms as in the evening; 
the stomach was painful on pressure; the patient experienced a 
great heat in the inside; anxiety; depressed countenance; the fea- 
tures were as if flattened to the bones of the face; the colour of the 
face was natural, the expression dull. (Half an ounce of bark on 
the decline of the paroxysm.) 

"Evening. — Decline of the symptoms; skin wet with a cold 
clammy sweat; pulse small, frequent; general shivering; pain at 
the epigastrium; tongue red, but moist; no thirst. (Half an ounce 
of bark.) 

" Night. — The skin remains moist and cool. The patient has 
vomited the bark. 

" He had several paroxysms afterwards; became worse, and died 
on the night of the 23d, sensible to the last. 

" Dissection. — Slight injection of the arachnoid; engorgement of 
the vessels which ramify upon the convolutions; an effusion of yel- 
lowish serum between the foldings of the arachnoid; cerebrum and 
cerebellum natural; heart and lungs healthy. Stomach gray exter- 
nally and contracted. Inner surface of a bright red, deeper still 
towards the pylorus. Foldings of the mucous membrane better 
marked than usual. Small intestines gray externally and contract- 
ed. Internally their redness was brighter than that of the abdo- 
minal muscles, which afforded us a point of comparison. To give 
an idea of this inflammation, the colour of the large intestines could 
be compared to that which they would receive were they soaked 
in black blood. This inflammation increased as it approached the 
S. and the rectum; liver healthy; spleen of a middling consistence, 
between the state of degeneration and health. This inflammation 
could be compared only to that of the 30th case. 

" Case XL. — Vincent Cola Paolo, of Rimini, set. 40, of a good 
constitution, residing at RomaVecchia, entered the hospital on 7th 
July. Had been attacked with a paroxysm of fever on the pre- 
vious evening. On the morning of the 7th, his state was the fol- 
lowing: — Hands colder than those of a dead person; pulse 108, 
small, contracted; hiccup regular in its returns fourteen times in 
the minute; position supine; sighs drawn easily; answers pretty 
correctly, he experiences pain in the region of the liver. In the 
evening, the fit declined, and the hiccup dissappeared. 

" On the morning of the 8th ; senses completely restored, with 
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his natural expression, which, during the paroxysm, assumed that 
particular aspect, which characterises those labouring under the fe- 
ver: but the hands have always an icy coldness which extends half 
way up the fore-arm; he is not aware of their being cold; but on plac- 
ing them on his belly, he at once becomes sensible of it; he speaks 
as if he were in a state of health. At nine o'clock, his appearance 
became as if besotted; he replied with hesitation and reluctance- 
Has an inclination to sigh. He lay on the side, with the legs bent 
upon the abdomen; the fit commenced, the cold gained upon the 
trunk, respiration became short, some tendency to hiccup; in short 
he died at three in the afternoon. He took some bark during the 
apyrexia. 

"Dissection. — General injection of the arachnoid; which is 
thicker than natural, red, and as if doubled by a sanguinolent false 
membrane; the vessels distributed upon the circumvolutions of the 
brain are engorged; the stomach is much inflamed in its pyloric 
half, the rest of the intestinal canal healthy. 

"Case XLI. — Angelo Donni, of Milan, aet. 35, weak, lymphatic 
constitution; preparer of macaroni. On the 5th July, 1822, he en- 
tered one of the grottos of Monte Testaccio, when he experienced 
a general sense of cold, which he attempted to shake off by drink- 
ing seven or eight glasses of wine; but could not, however, warm 
himself. He then felt a great weakness, which was the predomi- 
nant symptom during the six days previous to his entering the hos- 
pital. His state had so little of a decided febrile character, that ac- 
cording to his account, the medical man could not tell him if he 
had had the fever. He had a sense of general uneasiness; took an 
emetic and a purgative, and returned to his work; but the general 
state of disease and uneasiness increasing, as likewise the weakness, 
on the 1 1 th of July, in the morning, he came to the hospital of Saint 
Esprit, on foot, supported by a man on each side. Being arrived 
in the 1st ward, where I first saw him, he seated himself upon a 
form, and appeared to feel ill. He let himself fall down upon the 
right side, but the expression of his countenance was not that of a 
person fainting. There was something in the motions of his head, 
of his eyes, resembling those symptoms produced by drunkenness, 
and not that want of power occasioned by the cessation of the mo- 
tions of the heart. He was merely supported, and recovered and 
he was then enabled to ascend more than 30 steps, in order to reach 
the clinical ward. When in bed, the following was his condition; 



INTERMITTENT FEVER. 93 

pulse frequent, weak; temperature of thighs, legs, hands, and arms, 
cold; tongue moist and not red. He was able to give a history of 
his previous state, nevertheless he begged the physician to question 
his companion, who accompanied him to the hospital, for although 
he had neither delirium, nor coma, nor syncope, he appeared so 
confused, so little master of his ideas that he declined to give any 
account of it. All he assured us of was, that he had never had the 
fever. In the afternoon he was twice ill. 

" Evening. — Pulse scarcely perceptible, great pains, extremities 
cold, the left hand more so than the right; it is of a livid colour. 
Temperature of the belly, and the chest, almost natural; face pale, 
delirium, agitation, inquietude. (Decoction of bark Sviij. Ex- 
tract of bark, theriaque, aa. *ij. Laud. liq. anod. cam ph. emuls. 
aa. gr. xx. blisters to the thighs.) 

" 12th July. — At half past one in the morning, sweat general 
and copious, but cold. In the morning at the visit, weakness the 
same; pulse insensible at the arms, which are cold, as also the 
thighs; the belly is a little warmer, but it is also below the natural 
temperature; pulse at the temples 114. The blistered surface pale, 
no water under the epidermis, which remains only detached. He 
has lost no part of his judgment, but manifests a tendency to drow- 
siness; complains of no pain, the belly is not tender on pressure; 
the principal ailment is great weakness. (Blisters to the arms. 
Bark 3 ij. in wine.) 

"A little later, return of the same symptoms, alternating with 
delirium and drowsiness; general and intense sense of cold; died 
at half-past five in the afternoon. 

" Half an hour after his death, the body was warmer than dur- 
ing life. 

" Dissection. — Stomach highly inflamed between its great cur- 
vature and the pyloris. Intestines presenting traces of inflamma- 
tion in some parts. Spleen soft and pulpy, liver healthy, old ad- 
hesions of right lung. Before opening the cranium, the head was 
separated from the trunk, when there escaped by the occipital fora- 
men a great quantity of bloody serum. Injection of the arachnoid 
in its minutest ramifications, but a little more on the left than on 
the right side. Great engorgement of the vessels distributed on the 
circumvolutions, more marked on the left side. Gray substance 
of the brain, of a pale, rather than of a deep hue; choroid plexus 
pale; serosity between the circumvolutions; brain of a soft con- 
sistence." 
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From these and other cases it appears, that M. Bailly found in 
thirty-three dissections, more or less extensive disease in the hrain: 
in twenty-two of these there was thickening, and other marks of 
inflammation, in the arachnoid coat; and in eleven, inflammation 
of the substance of the brain. In twenty cases there was gastro- 
enteritis. In four cases gastritis by itself, and also four of enteritis, 
uncomplicated with gastritis. In eleven the spleen was softened; 
in some instances enlarged; one weighed from two to three pounds, 
and another from eight to ten pounds. In two cases the spleen was 
large and hardened. In three cases the spleen was ruptured, and in 
one it was gorged with blood. In two cases the liver was softened; 
in four gorged with blood; and in one case the gall-bladder was in- 
flamed. In two cases there was pericarditis. In three, peritonitis. 
In one, pneumonitis. In one case there was inflammation and en- 
largement of parotid. 

These statements respecting the appearances on dissection in in- 
termittent fever, will be found fully corroboralad in the works of 
Morgagni, Pringle, Cleghorn, Chisholm, and Fellowes. 

Causes of Intermit tents. 

In point of form, 1 ought now to treat of the causes of intermit- 
tent fever, but having explained myself so fully on this subject, 
when treating of the causes of fever in general, at page 57, it is un- 
necessary to do so in this place, further than to repeat my convic- 
tion, that the effects of internal irritations, sudden variations of 
temperature, and of evaporation, as causes producing intermiltents, 
have hitherto been too much overlooked. 

Pathology of Intermit tents. 

As there are three distinct stages in this disease, it will be pro- 
per to treat of the pathological condition of the body during each. 

Cold Stage. — Perhaps the first link in the chain of morbid ac- 
tion may be in the nervous system; there is decided evidence of 
its being involved from the beginning to the termination of the dis- 
ease. But as there is nothing to guide us in the investigation, I 
shall not enter into it. The first circumstance which we distinctly 
perceive, is diminished circulation of blood in the extremities, then 
a sense of coldness, and with it a feeling of weakness. These are 
evidences of an irregular determination of blood, by whatever cause 
produced; and in proportion as blood accumulates in the vessels of 
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internal organs,* their functions become impeded. The lungs show 
their gorged state, by the short, difficult, and anxious breathing; 
by the impossibility of inflating them beyond the least degree; and 
by the violent dry cough which occasionally takes place. The 
livid appearance of the cheeks, lips, and mucous membrane of the 
mouth, is an additional proof of the embarrassed state of the 
lungs, showing that the blood is not properly de-carbonised. The 
disordered functions of the brain in this stage, depend, I ima- 
gine, principally upon the gorged state of the lungs, and also 
upon the overloaded state of the right side of the heart, prevent- 
ing the free return of blood from the head. The disordered 
functions of the brain may also be produced by a change in the 
balance of the circulation of the vessels of the head, independently 
of the state of the lungs and heart. The tremors may probably be 
attributed to an accumulation of blood in the vessels of the brain 
and spinal marrow. The sense of cold seems to be owing partly 
to the state of the nervous system, and partly to the state of the 
lungs. The pain in the head and loins, and oppression at the prae- 
cordia, may be fairly attributed to the same causes. The muscular 
prostration, and feeling of sinking, are not owing to actual debility, 
but to obstructed action, in consequence of the above-mentioned 
condition of organs. The proof of all which circumstances is to be 
found in the fact, now well known, that abstracting blood, in the 
cold stage, will immediately remove not only the difficulty of 
breathing, the pain in the head and loins, the disordered functions 
of the brain, (when these exist,) the oppression at the prsecordia, 
&c, but will also stop the rigors, restore the strength of the pulse, 
increase the heat of the whole body, and cause the sensation of cold 
to vanish in an instant. Cullen and others believed, that all the 
subsequent phenomena of fever depend upon the cold stage, which,, 
although a mere hypothesis, is now for the first time proved to 
be true. 

The pathological views which are still taught in most of the 
schools of Great Britain may now be stated, and this shall be done 
in the words of the late very celebrated professor of physic, Dr. 

* This is the state termed congestion, which implies, that the balance be- 
tween the arterial and venous systems is deranged for the time, the latter being 
overloaded or congested with blood; and not that the circulation in any organ, 
or set of organs, is entirely obstructed: which nevertheless does actually hap- 
pen in those extreme cases in which re-action does not take place, and the in- 
dividuals die in the cold stajre. 
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Gregory: "The languor and debility depend upon diminished 
nervous energy: the uneasy feelings, on muscular debility; the 
paleness of the face and extremities, and shrinking of the features, 
are owing to spasms of the extreme vessels; the coldness is to be 
explained by the blood being propelled from the surface by debility, 
or prevented from entering the vessels by the spasm; thus the 
cold may be produced either by the spasm or by the debility; the 
tremors depend upon debility of the muscles, but there is also some 
irregularity of nervous energy; the breathing during the cold stage 
is small, frequent, and anxious, owing to debility of all the muscles 
that serve for respiration, while, at the same time, the congestion 
of blood produced by the weakened action of the heart, would re- 
quire the breathing to be often repeated, and the respirations to be 
fuller than natural, which circumstance tends to increase the unea- 
siness; the heart partakes also of the debility; this debility of the 
heart produces an accumulation of blood in the great vessels, and 
this occasions that unusual motion of the organs of respiration, 
termed yawning. Want of appetite, nausea, and vomiting, are 
owing to debility of the fibres of the stomach. Costiveness is 
produced partly by spasms. Failure of attention and memory, 
and also delirium, are owing to debility." 

On perusing these statements, the reader will observe sufficient 
proof of the pathological condition of the body which I have de- 
scribed, but instead of attributing it to the same state of organs, he 
places spasm and debility as the cause of each phenomemon; thus 
most unphilosophically, like the rest of the disciples of the Culle- 
nian school, he makes the facts to suit the doctrines. Influenced, 
as this distinguished man's mind was, by such erroneous pathology, 
it is no wonder that he should have pronounced the following 
dogma: " 1 have no doubt, therefore," said he, "that the causes 
producing fever act first by inducing debility ; and accordingly we 
find, that stimulants employed at this period have produced good 
effects in checking this disease, while evacuations, as blood-letting, 
which, at another period of the disease, might have been proper, 
if employed in the first stage, never fail to be attended with 
most dangerous consequences; or it is, to use the words of Celsus, 
' hominem jugulare? " 

I shall now show that this is a statement which Celsus never 
made with reference to the cold stage of intermittent. On a care- 
ful reference, I find no allusion made to such a practice in hi* 
works; but in treating of the clanger of bleeding m vehement fevers, 
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he expresses himself thus — " Quod si vehemens febris urget, 
in ipso impetu ejus sanguinem mittere hominem jugulare 
est." — Lib. ii. cap. 10. It appears to me that Dr. Gregory was 
led into this error by a statement made by Sir John Pringle, who, 
in allusion to the good effects of bleeding in the camp fever which 
he describes, observes on page 210, (Observations on Diseases of 
the Army, Ed. 1768,) " A person unacquainted with the nature of 
this disorder, and attending chiefly to the paroxysms and remis- 
sions, would be apt to omit this evacuation, and to give the bark 
prematurely, which might bring on a continued inflammatory fe- 
ver. A vein may be safely opened either during the remission or 
in the height of the paroxysm; for besides that I have observed 
the remission to come sooner and fuller after hemorrhage, I have 
repeated experience of the safety of bleeding in the hot Jits; and 
not only in this, but in the marsh fever, even after it had come to 
almost regular intermissions. In order to make Celsus's maxim 
(he quotes the above passage from lib. ii. cap. 10.) consistent with 
this practice, we must interpret his term impetus febris in the 
sense of that chilliness or cold fit which preceded the hot one in 
the fevers which he describes, for then indeed bleeding would be 
improper." This is straining an author's statement to suit other 
views with a vengeance! The meaning of Celsus is clear and 
precise — he makes no allusion to the cold stage. Does not this 
show how liable we are to be misled by the authority of a name? 
Hot Stage. — Acting upon the principle of not inquiring into 
occult causes, very little need be said respecting the circumstances 
which produce the re-action; but there has long existed a pretty 
general belief that the blood accumulated about the heart, in the 
cold stage, proves a stimulus to that organ, and produces re-action. 
In this manner Dr. Gregory and others make the spasm of the ex- 
treme vessels the cause of the diminution of blood on the surface; 
and then he observes — " The blood thus driven upon the internal 
parts, must accumulate in, and prove a stimulus to, the heart and 
great vessels." 

The next question comes to be, how is this effected? The 
truth is, that we know nothing of the matter; and, after all, it is 
perhaps best to attribute it to " the principles of life;" or, in 
the language of Cullen, to the " vis medicatrix naturae" which 
is ever in action, to prevent injury, and to remedy the evil after 
it has occurred. The phenomena which are ascribed to the state 
of re-action, are those, the combination of which is denominated 
Vol. I.— 9 
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fever; namclv, hot and dry skin; quick pulse; thirst and loss of 
appetite; restlessness and anxiety; headache, and occasionally de- 
lirium; hurried respiration; dry, furred tongue, &c. 

With respect to the heat and dryness of the skin, the old opinion 
of Boerhaave need scarcely he alluded to, who attributed this con- 
dition to the friction of the globules of the blood against the 
sides of the vessels; neither is it necessary to dwell upon the still 
older opinion, which attributed the heat to fermentation; nor is it 
requisite, after what has been previously stated in this work, to 
say a word more respecting spasm of the extreme vessels. The 
heat and dryness of the skin in the second stage of intermittent 
are, no doubt, owing partly to the suppression of the secretions 
and excretions; also, probably, to some change in the nervous sys- 
tem, but principally to the increased quantity of blood driven to 
the surface of the body. 

Sweating Stage. — It has been stated, that, in cases in which no 
organic lesion exists, the pains and uneasy feelings begin to sub- 
side after the commencement of the sweating, and soon afterwards 
disappear. An interesting question here presents itself, How 
does the perspiration produce the effect? It appears to me that it 
acts in two ways; first, cooling the body by evaporation; and, 
secondly, it moderates the force and frequency of the heart's ac- 
tion, by depleting the system. It is impossible to state the precise 
quantity of fluid perspired in such cases; but, if I can trust the 
hasty, and far from accurate observations made respecting this 
point, by placing oil skin on the outside of the bed-clothes, I am 
inclined to believe that it amounts to considerably more than two 
pounds; and it must be kept in view, that this discharge comes 
directly from the blood itself. 

[The pathology of intermittent fever has ever been a vexed 
question in medicine, nor shall we here attempt to solve it; at the 
same time, we propose to give a brief view of those modern doc- 
trines, which, originating with the French pathologists, have been 
more or less adopted wherever medicine is cultivated. 

The physiological school apply their idea of irritation, somewhat 
modified, however, to explain the phenomena of intermittent fe- 
ver. The fundamental principle to be established is, that irritation 
can admit of total disappearance for a longer or shorter period, and 
then return at stated intervals with its previous intensity, leading, 
finally, to change and alteration of the tissues of organs. It is con- 
tended that periodicity is natural to a state of health; that the 
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activity, and consequent functional energy of many of the organs, 
are not constant, but roused at certain periods, and during the in- 
tervals are in a state of comparative repose: thus the brain has its 
waking and sleeping hours; the stomach digests its food, and 
becomes quiescent; even the heart and lungs undergo diminution 
of energy. But there are more marked periodical occurrences, as 
the menses, hemorrhoidal fluxes, &c, which give the idea both 
force and plausibility. On referring to the modification of irrita- 
tion by the tissue in which it is located, it will be found that in 
those which are so anatomically constructed that it can easily be 
produced, and as rapidly removed, periodical irritations are univer- 
sally seated. Such tissues possess a looseness of structure, and 
are rich in nervous filaments and nutritive sanguine vessels. 
Those which are low in the scale of vital activity, which are closely 
allied to the osseous structure, and which, when once diseased, go 
through long and protracted changes, are not affected by periodical 
irritation. The tissues, then, in which this form of deranged or- 
ganic action is manifested, are those which possess the highest 
degree of vital activity, as the brain, mucous membranes, and the 
hollow viscera. For reasons analogous to those which induced 
Broussais to locate the primary irritation of continued fever in the 
stomach and intestines, he is led to maintain that the primary seat 
of intermittent fever, is in the same viscera; and without searching 
for the cause of periodicity, is satisfied of its existence as a fact. 
Intermittent fever, therefore, is regarded by him as gastro-enteritis 
running through its stages in a limited time, and terminating by a 
translation of irritation to the skin, inducing profuse perspiration; 
and this constitutes a true crisis* The phenomena of the pa- 
roxysm are accounted for in the same manner as those of fever 
generally, some of the preliminary symptoms being referrible to 
the organ primarily affected, the others to sympathetic distur- 
bances, in proportion as the first is intensely affected, will the 
symptoms be acute, and the sympathies called into action, giving 
rise to attacks of greater or less violence. If any one of the vital 
organs be so much deranged as to threaten life, as, for instance, the 
brain or lungs, a form of disease is assumed which is termed per- 



*[" Each regular attack of intermittent fever is the sign of a gastro-enteri- 
tis, the irritation of which is transferred to the cutaneous exhalents, producing 
a crisis: if the irritation is not completely displaced, the fever is remittent; if 
it ceases to remove at all, it becomes continued." Examendes Doct. Med.~\ 
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nicious intermittent; or if attended with putrid or adynamic 
symptoms, it is called malignant intermittent. Intercurrent 
intermittents and remittents, are only shades of the same disease; 
the irritation subsiding at intervals, but not totally disappearing, 
and then again becoming kindled up with fresh energy, changing 
the type of the fever, but not its essential character. Congestion 
in important internal organs, is the most formidable attendant upon 
these intermittent irritations; the blood is so forcibly, and in such 
quantity determined to them, as to suspend their functions, or 
even to destroy them in debilitated persons, or in those who are 
prone to irritation: this effect is what is designated by the " lost 
balance of the circulation;" and means nothing more than diminu- 
tion of excitememt, and anaemia of external organs, while a most 
irresistible attraction of fluid exists in the central. The analogy 
between continued and intermittent fever, (the latter being regarded 
as identical in nature with the preceding, only running its course 
in a shorter time,) is strikingly demonstrated by the easy transition 
of one into the other. Thus by stimulating a patient labouring 
under the aggravated symptoms of intermittent, the periodical 
irritation can be converted into continued; and frequently the 
continued form may, by soothing measures, be made to assume a 
degree of periodicity, which may even be complete. The irrita- 
tion being disturbed, the transfer to the skin, or crisis, will be im- 
perfect; which is another reason for the prolonging of irritation, 
and change to the continued form. Hemorrhagic and neuralgic 
irritations sometimes assume an intermittent character; hence the 
close affinity noticed by authors, between them and intermittent 
fever. M. Broussais endeavours to confirm his reasons for estab- 
lishing the primum mobile in the stomach and bowels, by reference 
to the different organic lesions which are found to ensue from pro- 
tracted attacks: as, chronic inflammations of the mucous coat of the 
stomach, with thickening and alteration of texture; enlargement 
of the liver, with alteration of function leading to jaundice; disor- 
dered digestion, and its concomitant evils; and enormous increase 
of the size of the spleen, vulgarly denominated ague cake: these 
are all the results of that form of irritation constituting inflam- 
mation. 

M. Roche has throw out some ingenious reflections upon the 
disease which at present occupies us. He contends that fevers 
cannot assume the intermittent type, unless the causes are of the 
same periodical character; and upon an examination of them, it 
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will be perceived that they are intermittent in duration. Inter- 
mittens most generallyabouud inthe spring and autumn. Now it 
will be acknowledged that, during these seasons, there is the most 
marked difference between the temperature of the day and night, 
and consequently at short intervals of a few hours, an alteration of 
action and reaction takes place in the human frame, which soon 
may be converted into habit. 

The impression of marshy exhalations isprecluded duringthe day, 
in consequence of their being diffused and dispersed into the upper 
atmosphere by the effect of solar heat: but as soon as the effect of 
this is removed, the upper strata are condensed and precipitated in 
a concentrated form, so as to have acquired peculiar violence; when, 
coming in contact with the skin and mucous membranes, they are 
absorbed, and produce the phenomena which constitute an acces- 
sion of intermittent fever. If the action of marsh miasmata be 
intermittent, it is not astonishing, that the malady which is pro- 
duced by them is equally so. According to this author, the acces- 
sion of the paroxysms is repeated by virtue of a tendency of our 
organs to reproduce certain acts which once had taken place, even 
when the cause first provoking them had ceased to operate. Very 
frequently the repetition of a paroxysm does not occur, in conse- 
quenceof a withdrawal of the causes; this iscountenanced by the fact, 
that removal from an infected district cures the disease in numerous 
instances. 

M. Brachet has paid some attention to the phenomena of inter- 
mittents. Basing his theory upon the peculiar views which he 
takes of the offices and connections of the two nervous systems, 
the cerebro-spinal and ganglionic, he attributes the primary lesion 
to their derangement, to the exclusion of irritation as understood 
by the physiological school. The ganglionic system presides over 
all the actions of organic life, as nutrition, secretion, &c; while the 
nervous system of relation has charge of the connection with the 
exterior world. According to him, the phenomena of intermittent 
fever, are such as can only be produced by derangement of the 
healthful influence of the first, communicated to the second; and 
no matter whether the modifying impression is made externally by 
atmospheric or physical agents, or takes place internally by marsh 
miasm, the first effect is produced on the nerves of the organic 
movements. That the result of this impression is not inflammation, 
he proves bythe following experiments. Towards the end of Octo- 
ber, 1822, he took for seven nights in succession, at midnight, a 

9* 
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cold bath in the river Saone. The first bath was of a quarter of an 
hour's continuance; the second half an hour; from this he went on 
protracting the time, until he was enabled to remain in the water l 
whole hour. After each bath, he laid down in a warm bed, and 
underwent considerable reaction, with increased warmth, followed 
by profuse sweating; after which he went to sleep. At the expi- 
ration of seven days, M. Brachet omitted his experiments; but was 
surprised to find during the following day, that between twelve 
and one o'clock P. M., all the attendants of a true intermittent 
paroxysm made their appearance. As he experienced no incon- 
venience during the interval, he allowed this artificial fever to pro- 
ceed, and experienced six distinct attacks. Upon the seventh niglit 
following the last bath, he was called upon to ride some distance 
upon professional business, a short time prior to the expected inva- 
sion; the exercise thus taken produced excitement of his system, 
which was kept up by placing himself near a large fire, and from 
that time no accession re-appeared. This account corroborates, 
in a measure, the statement of M. Roche, that intermittence of 
cause will produce a habit, more or less difficult to counteract, in 
proportion to the fixedness of it. In speaking of theseconclusions 
of M. Brachet, it is understood that the paroxysm is simple in 
character, and unaffected by organic lesions which would modify 
its type, and be productive of such complications as are found in 
these fevers of serious grade. 

Malignant intermittents assume forms which are characterised 
by acute symptoms, arising from serious lesion of some particular 
organ. If it be the brain, there will exist phrenitis, apoplexy, &c. 
If theheart,the various manifestations of cardiac disease; if the liver, 
hepatic derangement; if the lower bowels, dysentery may be the 
complicating attendant. The danger of these different complica- 
tions, is measured by the importance of the organ and the force of 
the attack.] 

Treatment of Intermittents. 

It was formerly a matter of high dispute among physicians, 
whether an intermittent fever ought to be immediately cured, or 
allowed to run its course. Many believed that the system is bene- 
fitted by the disease— that the febrile symptoms, in fact, are the 

natural cure of some other disorder in the constitution and they 

argue that curing it must be hurtful. Some still assert that the 
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disease will cure itself; and therefore, that it is improper to apply 
any remedies, except laxatives, to keep the bowels open. 

The best maxim in physic is, to get rid of diseased action as 
quickly as possible, as there is no saying what mischief is to follow 
in the train of consequences* "There could not be a moment's 
hesitation," says Dr. Fordyce, " in determining to restore the 
patient to perfect health at once, were there any remedy or mode 
of treatment that would certainly prevent the returns of the par- 
oxysms of a tertian intermittent, and take off the symptoms remain- 
ing after the crisis, so that no other disease should follow. But 
there most undoubtedly is no medicine uniformly efficacious, or 
that always leaves the patient in tolerable health, and secure of not 
being destroyed by the remains of the disease, or by any other 
disorder arising in consequence of it." — " Were there any such, 
why should different practitioners attach themselyes to particular 
varieties of bark; recommending the brown, the yellow, or the 
red, with such decided preference ? Why should they prefer 
arsenic or zinc, if any one were uniformly successful ?" 

The discovery of such a remedy has always been a great de- 
sideratum; and although no one remedy has yet been found out, I 
believe bleeding, in the cold stage, conjoined with laxatives, and 
the occasional use of the sulphate of quinine, to be as certain a 
mode of treating intermittents, as any other set of remedies can 
be said to be certain in the treatment of any other class of diseases. 

Treatment in the Cold Stage. — As the cold stage demands 
different management from the hot, and both of these from the 
sweating stage, and all these from the intervals between the par- 
oxysms, I shall treat of the means to be used in each stage, and 
then describe the plan which ought to be adopted in the intervals, 
to prevent a return of the complaint In the cold stage, which 
generally lasts from half an hour to two or three hours, the first 
thing to be done is to endeavour, by every means in our power, to 
restore the heat of the body, and to relieve uneasy feelings, with 
a view to shorten its duration, and bring about re-action. Hot 
applications; additional bed-clothes ; warm drinks; stimulants; 
opiates and asther, have been strongly recommended — with how 
little success, every experienced man can testify. The best method 
of applying heat is, to surround the patient with bottles filled with 
hot water ; and it affords considerable relief, when a sufficient de- 
gree of heat can be applied to the epigastric region. It appears to 
be more efficacious than the general warm bath, in which I have 
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seen the patient shiver, and complain loudly of cold, when the bath 
was heated above 100°. It is a common plan to give a bumper of 
gin or brandy, with some pepper, to create reaction, and cut short 
the cold stage; and there can be no doubt that it has sometimes 
succeeded; but I have seen much injury ensue in many cases. 
This enables us to account for the horror entertained by the older 
writers, at cutting short the cold fit, because it was never attempted 
by any other means than by ardent spirits, large doses of opium, 
and aether. Dr. Gregory used to mention, in his lectures, two 
cases of violent epistaxis, succeeding to doses of brandy and pepper, 
which reduced the patients to great weakness. In the instances 
which fell under my own observation, and to which 1 have already 
alluded, fever and violent cerebral symptoms succeeded, and in 
two or three instances, local inflammations. 

Bleeding, in the cold stage, will, in a great majority of instances, 
cut it short; in fact, it will rarely fail in stopping the existing 
paroxysm, and, on many occasions, it has prevented a return of the 
disease to which the patients had been long subject, and by which 
they were nearly worn out. It is difficult to determine what 
quantity of blood it will be necessary to draw in any given case; 
sometimes it requires twenty-four ounces; I have known three 
ounces suffice, and, in one case, an ounce and a half produced the 
full effect. The larger the orifice in the vein, the greater is the 
chance of arresting the disease at a small expense of blood; but, in 
many cases, the operation is attended with considerable difficulty, 
from the convulsive tremors which affect the whole body. I was 
once successful in arresting the disease by bleeding, in a cold stage 
which had continued twenty-six hours; but 1 regard this as an ex- 
treme case. The blood sometimes only trickles down the arm; 
and, as the system is relieved, the stream becomes larger and 
stronger, till at last it springs from the orifice, and frequently 
before six ounces are taken, the patient will express relief from 
violent pain in the head and loins, and it will soon be observed 
that he breathes more freely. The tremors become slighter and 
slighter, and, by the time a few more ounces are abstracted, they 
will cease altogether, and with them will vanish the painful sensa- 
tion of cold. The pulse will be found stronger, and a gentle 
moisture will be observed on the body. If the patient be properly 
managed with respect to bed-clothes, neither hot nor sweating 
stage will in general follow. Most of the patients who have been 
treated by myself, or by my pupils under my immediate inspec- 
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tion, have fallen asleep immediately after the operation; but some 
have even got up and dressed themselves. 

The best testimony which can be offered in favour of bleeding 
in the cold stage of intermittents, is to annex a condensed history 
of some of the cases treated by myself and others in this country. 
Indeed, I have been blamed by many for not having done so in the 
first edition, but time has enabled me to perform this duty with 
more confidence, for I have now the satisfaction of adding an ac- 
count of the happy results of the practice in India. 

"Case I. — James Ward — admitted into Royal Ordnance hospi- 
tal in November, 1823. Has had several attacks of intermittent 
annually, since the year 1809, when he served in the expedition to 
Walcheren. Of late his indispositions were long, and left him 
more and more debilitated. He was bled twice in the hot fit, to 
relieve the severity of the symptoms, and with considerable tem- 
porary relief, but without preventing or mitigating the violence of 
the subsequent paroxysm. He was afterwards bled from a vein 
in the arm, during a very severe cold stage; the rigors were violent, 
and sense of cold insupportable. He complained much of his head 
and loins, the face was of a livid colour, and the vessels of the con- 
junctiva turgid with blood. Pulse 100 or 105, and oppressed; 
breathing short and anxious, and, to use his own expression, he felt 
"a heavy load about his heart." When the vein was opened, the 
blood trickled slowly from the wound, but it soon came in a jet. 
When 8 ounces were taken, the rigors ceased, and he expressed 
great surprise at the suddenness of the relief; when 12 ounces were 
abstracted, he was free from all complaint, and his skin had a com- 
fortable moist feel. He enjoyed a good night; he had no return of 
the intermittent; and his recovery was rapid. 

" I had an opportunity of seeing this man daily for some months 
afterwards, and his constant tale was, that he " had not felt so well, 
or so much of a man," since he went to Walcheren. The onlj r 
remedies used after the bleeding were laxatives and infusion of 
quassia. 

" Case II. — James Atkinson, aged 33, had formerly had repeated 
attacks of ague. Was seized with severe rigors when on the top 
of the Carlisle mail, travelling to Edinburgh. The paroxysm 
was evidently produced by exposure in bad weather, first to rain, 
and then to a keen frost, with wet clothes. When I visited him 
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in the hospital, he had laboured under the rigors for no less a pe- 
riod than twenty-six hours — in truth, it was the most severe cold 
stao-e I had ever seen in any country, with severe pain iu the head, 
back, and loins; oppression at prcecordia. Warm drinks, stimulants, 
and hot applications, had been employed without benefit. The agi- 
tation of his body was so great, that it shook the very bedstead on 
which he lay, and threatened to terminate in convulsions. Tongue 
loaded, but moist; breathing hurried and laborious; pulse G5, op- 
pressed; skin not below the natural standard over the trunk, but 
all his extremities were cold, and he complained of a sensation of 
extreme coldness. Fortunately, I made a good orifice, and the 
blood flowed in a good stream; the first pound was abstracted in 
three minutes, with very trifling relief, except to his breathing; 
but during the flow of the second pound, which occupied three 
minutes, he became more and more easy, and the rigor ceased com- 
pletely. His body, and even the extremities, became of a proper 
temperature, and his skin felt moist; the pulse rose from 65 to 10(j; 
he passed a good night; had several stools during the next twenty- 
four hours, and was found perfectly easy next day. On the fol- 
lowing day he was convalescent, looked well, asked for more food, 
and had no return of the disease. 

" Case III. — Thomas Bullock, a strong healthy young man, re- 
ports that he had had the disease in the tertian form for twelve 
days. Attributes it to exposure to cold when on sentry in the ar- 
senal at Woolwich. He was in the sweating stage when brought 
into the hospital at Leith Fort, on the 4th March, 1826. 

u On the 6th had another paroxysm. 

" Sth. — Cold fit came on at three a. m. After it had continued 
half an hour and was well formed, his pulse beating 84 and op- 
pressed, a vein was opened in the arm by Mr. Marshall, (now as- 
sistant-surgeon of the 87th regiment,) in the presence of several 
other gentlemen. When 15 ounces of blood were abstracted, the 
rigor ceased; the pain of head and loins, and the oppression atprae- 
cordia, vanished; the breathing became natural; the pulse rose to 
95. In half an hour after the operation, said he felt quite well; no 
hot fit followed; a very gentle moisture appeared on the surface, 
but there was no sweating stage; pulse 95. 

" 18/4.— Was again attacked with rigors a quarter of an hour 
before the visit. He is now in a severe well-formed cold fit- breath- 
ing hurried and laborious; the whole body is in a tremor; tongue 



INTERMITTENT FEVER. 107 

rather loaded; passed a bad night; pulse 120, oppressed. Attributes 
this paroxysm to cold when in the privy. A vein was opened in 
the arm, and 14 ounces of blood were abstracted before the fit was 
subdued; there was no tendency to syncope; pulse 110, full, and of 
good strength. No hot stage; no sweating stage followed. 

" 19th. — Yesterday, for some time after the bleeding, he ap- 
peared free from all complaint; but towards evening was attacked 
with violent headache and pain in the belly. Blood was again 
taken from the same orifice, to the amount of 12 ounces, with com- 
plete relief, since which he has been easy and slept well; bowels 
slow. 

" 20/A.— Slight chill this morning, which appeared to be cut 
short by a warm drink; no fever followed; passed a good night; 
bowels not moved. 

" 22d. — Had a slight sensation of cold this morning, but there 
was no hot stage; says he feels quite well; bowels slow. 

" 23a?, 24th, 25th. — Reports state that he went on improving. 

" 26th. — Says he does not feel so well ; but there has been no ten- 
dency to rigor; bowels bound. 

" 31*/. — He went on improving in health, and without any re- 
turn of the disease till this day. He was found at the time of the 
visit in a slight hot stage, after having experienced a slight rigor, 
which lasted for twenty minutes; tongue white and loaded. 

" April 2d. — Had a severe rigor, at 10 a. m. which was follow- 
ed by fever and sweating; at 2 p. m. he was found quite free from 
complaint. 

" His health went on improving gradually till the 25th, when 
he was discharged the hospital cured. 

" The same individual reported himself sick on 30th May fol- 
lowing, and was taken into hospital, after a severe paroxysm of in- 
termittent. On his admission, he stated, that since his discharge, 
his health had been very good, and his strength increasing, but that 
he has had three slight rigors; his appearance, however, is much 
improved. 

"31*/. — Says he expects the paroxysm to-morrow morning at 
nine o'clock; bowels regular; appetite good. 

" Was ordered to take three grains of sulphate of quinine every 
half hour, commencing three hours before the expected time of 
attack. 

"June 1*/. — He took six doses of the quinine; escaped the 
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paroxysm : had no return afterwards, and was discharged on 
the 4th. 

" Case IV. — Robert Smith, a stout man, whose health had for- 
merly suffered from a residence in a warm climate, states, that he 
had had an intermittent fever five years ago when stationed at Wool- 
wich, but has not had a return of the disease till now. Was taken 
into hospital at Leith Fort, on the 7th March, 1S26, labouring un- 
der febrile action, which he said succeeded to a severe rigor; the 
febrile symptoms continued with disturbed sleep till the 13th day, 
with little variation. He was then seized with a severe rigor, 
attended with sensations more than usually distressing; above all, 
he complained acutely of his head. He was bled during the cold 
stage to twelve ounces, when the tremors and the other sj'mptoms 
ceased at once; he soon after fell into a profound sleep, his skin 
having a a gentle moisture; there was no hot stage. 

" Escaped an attack till the 22d, when he had a severe parox- 
ysm, followed by intense headache, for which he had leeches, cold 
applications, and a blister applied. He afterwards took sulph 
quininae. 

"Case V. — William Macauly was admitted into the Royal Ord- 
nance hospital on Wednesday 31st May, labouring under a severe 
hot fit, attended with the usual symptoms. 

" June 4th. — The paroxysm took place at 1 o'clock p. m. this day; 
about 12 o'clock the pulse was counted, and was found to beat 84, 
and oppressed; the precursory symptoms had just commenced; at 
half-past 12 the pulse was 66, and still more oppressed. This rigor 
was very severe; the tremors of his body shook the bed, and his 
sense of cold was insupportable, at the_ time that a thermometer 
placed under the tongue stood at 100. He complained of great 
oppression; pain of back and loins; difficult and hurried respiration. 
The rigor was allowed to be formed for 10 or 12 minutes before a 
vein was opened; 24 ounces of blood were then drawn, the rigor 
ceased, and all its unpleasant symptoms. 

" He had about eight slight paroxysms after this, and was sub- 
sequently cured by the use of quinine. 

" Case VI.— Alexander Clark, a stout well-made young man, 
with a florid complexion. 
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« Came into the hospital at Leith Fort, on the 26th May 1S26, 
with the fourth paroxysm upon him. He was attacked at 7 A. m. 
with rigors; the fit was very severe. The hot stage had given way 
to the sweating when I saw him. He could assign no cause, ex- 
cept that he had done duty at Woolwich a few months before. 
Tongue foul; fever diet. 

23d. — Was free from complaint yesterday; had six stools from 
the laxative. The rigor came on this morning at half-past six, and 
went through the regular stages with the usual distressing symp- 
toms. Tongue much loaded; bowels regular; no appetite; urine 
scanty. 

" Experienced severe paroxysms on the 24th and 26th, attended 
with headache and a severe pain in right hypochondrium. 

" 2SM. — Rigor came on at 1 1 a. m. Five minutes after it was well 
formed, a vein was opened, but the operation was badly performed, 
owing to the violent tremors; 20 ounces of blood were slowly drawn, 
when the rigor ceased, together with the tremors, the difficulty of 
breathing, the oppression at praecordia, and the headache, &.c. The 
painful sense of cold gave way all at once to a pleasant feeling of 
heat, and the pulse' became natural. The bleeding was not carried 
the length of producing syncope. No hot stage followed, and the 
skin was covered with a gentle moisture. In half an hour his 
only complaint was of slight nausea. 

" He had several slight returns of the disease, and ultimately 
recovered under the use of quinine. 

" Case VII. — Mr. Marshall, assistant surgeon of the S7th regi- 
ment, when on a visit in the west of Scotland, was called to see a 
middle-aged. man, who had served in the army in a warm climate, 
and who had suffered most severely for some years from intermit- 
tent fever. Every kind of remedy had been tried in vain, and he 
gladly submitted to the treatment of bleeding in the cold stage, 
which Mr. Marshall had seen so successfully performed in similar 
cases. 

" 12th. — The cold fit is very severe; the feet cold; heat of the 
superior extremities rather above the natural standard, and moist; 
pulse very small, not easily perceived; pain of head excessive; 
great thirst; pain in back considerable; complains of distressing 
sense of weight at the praecordia. A vein was opened, and the 
blood trickled down the arm, but shortly came in a full stream. 
When 10 ounces of blood had flowed the shivering ceased, and all 
Vol. I.— 10 
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the bad symptoms vanished. Half an hour after the bleeding, says 
he is quite well. On the 14th, 16th, L8th, no return of fever." 
Mr. Marshall assured me that he had no return of the complaint 
when he last visited him, which was several months after the bleed- 
ing, and that the cure seemed to be as sudden, and apparently as 
permanent, as that which took place in Ward's case. 

" Case VIII. — George Scott, aged 36, a native of Eyemouth, 
was seized with an intermittent of the quartan type, when in Lin- 
colnshire, in August last. He had used various remedies, and 
among the rest bark, without relief. The paroxysms have conti- 
nued with such regularity, that he has not escaped a single attack 
since the commencement of the disease. His health and strength 
have suffered so much, that he has been unable to work for a con- 
siderable time, and came to Edinburgh almost in despair, to seek 
relief. His look is meagre and emaciated; and he appears the wreck 
of a strong and active man. 

"On Thursday, 28th December, 1826, at 2 p. m. the rigor com- 
menced, and when it had continued for half an hour, I opened a 
vein in the arm, having placed him in the sitting posture; his whole 
body was affected by violent tremors, his teeth chattered; he com- 
plained of intense cold; dimness of sight; severe pain in the back 
part of the head, and in the left side, loins, and inferior extremi- 
ties, his pulse was quick and fluttering, so as not to be counted, and 
the countenance expressed great suffering. Owing to the violence 
of the tremors, a bad orifice was made in the vein, and the blood 
flowed slowly. When about twelve ounces were abstracted, the 
rigors diminished, the uneasy feelings began to subside; and by the 
time 16 ounces were taken, he was free from tremor ajid pain, and 
said he felt quite well. The pulse was now a good pulse, but I 
neglected to make a memorandum of its number at the time. He 
showed some tendency to syncope before the arm was tied up. 
Several gentlemen were present when the operation was performed. 
He was again visited in an hour, when he was found breathing na- 
turally, in a calm sleep. Pulse S4, and of good strength. I was 
told he had been very faint, and had vomited immediately after we 
had left the house. 

" Saturday 30M. — He came to the dispensary at the visiting 
hour, and said that he felt himself < a new man.' 

« Sunday 31,s/.— He came to the dispensary again, and was there 
seized with a paroxysm a little after the hour of visit. The fit was 
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preceded and accompanied by much slighter pains and general dis- 
turbance than in any former attack. In about ten minutes after the 
fit could be said to be well formed, the rigors were very severe, 
the tremors violent, and the feeling of debility was so overpower- 
ing, that he declared he could not support himself longer on a 
chair; his breathing was quick and laborious, and his teeth chattered; 
1 tied up his arm and opened a vein, and before three ounces were 
abstracted, the paroxysm ceased, and with it all the other unplea- 
sant symptoms. Although a minute before he had declared that 
he could not sit up a moment longer from debility; yet he now said 
he felt his strength restored, and had no wish to lie down; in less 
than ten minutes, I had the pleasure of seeing him running home. 
There w;is no subsequent heat of skin, and no sweating; his pulse, 
before he left the dispensary, was 86, and of good strength; where- 
as before the bleeding, it was 100, and so weak as scarcely to be 
counted. 

" Monday, 1st January. — I sent to inquire how my patient felt; 
the messenger was told that he had a good night, and was out ma- 
king merry with some friends. 

" On Wednesday he had a slight chill without subsequent fever 
or sweating; he afterwards got the sulphate of quinine, and had no 
more of the disease. 

"Case IX. — A woman,27 years of age, the mother of several chil- 
dren, experienced repeated paroxysms of irregular intermittent for 
several months, till at last her general health became much impaired 
under the disease in the tertian form. She was bled by Mr. Dre- 
ver, one of my pupils, towards the termination of a slight cold 
stage. About 12 ounces were abstracted; neither re-action nor a 
sweating stage followed; and there has since been no return of the 
complaint, although several months have elapsed. She had neither 
bark, sulphate of quinine, nor arsenic. In fact, no medicines were 
prescribed but those of a laxative nature. 

" Case X. — David Lambert, aetat. 36, sailor residing at No. 9 
Couper Street, .North Leith, states, that he was attacked with in- 
termittent for the first time, on the 9th May, 1827, when on his 
voyage from Bourdeaux, in the ship Enterprise of Newcastle. At 
the time of attack they were off Dover in very bad weather, ten 
days from Huurdeaux. Since then the paroxysms have returned 
daily, the cold stage continuing for three quarters -of an hour, often 
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for upwards of an hour. It has always been severe. His general 
health soon gave way. He left the ship disabled, and arrived in 
Leith on the 30th May. When I visited him, he appeared to be 
very unwell, feeble, feverish, restless, and anxious about his fate; 
fearful of the consequences of the approaching cold stage, which he 
expected in a few hours. Says he sleeps little; has constant thirst 
and diarrhoea; pulse 100; tongue white and loaded, but moist; has a 
bad cough withexpectoration; slight difficulty in breathing; and con- 
stant dull pain in thechestand loins; appeared debilitated; lies much in 
bed, and when he sits up complains of swelling of the feet and legs, 
which are ocdematous; stethoscope announced bronchitis generally 
in both sides of the chest. The captain of the ship gave him some- 
thing in treacle, which he supposed to be bark. Mr. Henbest and 
Mr. P. Mackintosh, two of my pupils, volunteered to watch the 
case, with a view to bleed in the cold stage. The remainder of the 
history is taken from their report. 

" < June 1th. — Found him very unwell; coughing incessantly 
and violently; complaining of sense of weight in the chest; pain of 
head and giddiness; cold extremities; pulse 95, and oppressed. At 
20 minutes before 8 p. m. he was seized with rigors, which soon 
became very severe. The breathing was hurried and laborious; 
his cough and other symptoms greatly aggravated. The whole 
body was in violent agitation, and his teeth chattered. When in 
this state, a vein was opened in the right arm, and four small tea- 
cups of blood abstracted, (about 16 ounces.) He was so suddenly 
and so perfectly relieved, that he declared he felt quite well, his 
body became warm, and he soon fell into a quiet slumber. Pulse na- 
tural. After regulating the quantity of bed clothes, we took our 
leave.' 

•* ' 9th. — By account had a very slight chilliness last night; the 
whole paroxysm being of short duration; there was scarcely any 
heat, and very little perspiration. In fact,he said, there were none of 
the bad attendants of the previous attacks. He was again visited at 
9 p. m. and found in the cold stage, which lasted only ten minutes. 
The shivering was so very slight, as scarcely to be perceptible. 
Passed a good night; was able to sit up a considerable part of the 
day; strength improved to his own feelings. The cough still conti- 
nues with the expectoration. Passes dark and fetid stools. Calomel 
and rhubarb. A blister to the sternum. Milk and farinaceous diet. 

" 'Had an attack on the 10lh,and another very brief one on the 
11th; from which date till the present day, June 29, there has been 
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no return of the disease. There is no affection of the chest; his as- 
pect and motion bespeak health, and his strength is perfectly re- 
stored, without the use of bark, quinine, or arsenic' My repor- 
ters state, that on the 19th, the patient expressed himself in the 
following terms: " If any man had told me, twelve days ago, that I 
should be so well as 1 am now in six months, I could not have be- 
lieved him." 

" Case XI. — Corporal Geo. Webster, royal artillery, has served 
thirteen years, three of which were in the West Indies, where he 
enjoyed excellent health; but since his return, has shown a ten- 
dency to chest complaints: has been once in this hospital with a 
bad catarrh, from which, however, he recovered. He presented 
himself again at the hospital at Leith Fort this day, June 24, 1827, 
and stated, that he had for some days past suffered from rigors, al- 
ternating with flushes of heat, and attended by pain in the loins 
and belly, dirrrhcea, and slight nausea. His pulse was quick, and 
tongue loaded. He got an emetic, and daily laxatives, and was 
discharged on the 29th, supposed to be cured. Here-appeared on 
Thursday, 5th July, and reported, that since his discharge on 29th 
ultimo, he had experienced three regular paroxysms of intermit- 
tent, with a day intervening; the last attack was this morning. The 
cold stage was very severe, and continued for two hours; it was 
succeeded by the hot fit, and terminated in sweating. Complained 
much of general pains, but suffered distressingly from headache 
during the paroxysm. He got nothing but laxatives; and had at- 
tacks on the 7th, 10th, 12th, and 14th. He escaped from the 14th 
till the 20th, when he had a very violent paroxysm; and on the 
22d, he was bled in the cold stage, and the following report was 
made at the time: The cold fit is severe, accompanied by violent 
pain in the head and belly, and oppression at praecordia, head 95°, 
pulse 105, weak and irregular, respiration hurried and difficult. 
When the cold fit had continued for ten minutes, a vein was opened ; 
the blood trickled down the arm at first, but afterwards came in a 
good stream. When about eight ounces of blood were taken, the 
pains every where ceased, the tremors became slighter and slighter, 
and were completely stopped before sixteen ounces were abstracted. 
He then felt a slight tendency to syncope, and the arm was tied 
up. He spoke much of the sudden and complete relief he had ex- 
perienced, and contrasted his present situation with the pains and 
oppression he had had in previous paroxysms, which always con- 

10* 
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tinued till the sweating stage had gone on for a considerable time. 
His pulse now beat 75, strong and full, heat 100°. No hot or 
sweating stage followed the bleeding. Four hours after the bleed- 
ing, he was again visited: pulse 110, of good strength, skin hot 
from pressure of bed-clothes, which were now carefully removed, 
to his great relief. 

" 23d. — Says he has not been so well since first attacked; feels, 
if any thing, rather stronger, slept well, bowels open, appetite pret- 
ty good, and had no return of the disease. Had no medicines but 
laxatives and infusion of quassia. 

"Case XII. — Bombardier James Armstrong, aged 19, is tall, 
spare, and pale; says he always enjoyed good health till fourteen 
days before he left Woolwich, when he was seized with intermit- 
tent fever. After the first fit, he had no return for nine days, 
which he attributes to the use of bark, which was prescribed for 
him in the general hospital. But when taking the bark, and while 
yet in hospital, he was again attacked, and had a paroxysm every 
day for four successive days. He still continued to take the bark 
in the intervals. He was removed from the hospital on Wednes- 
day the 11th July, to embark with his company for Leith Fort. 
He escaped a paroxysm on the following day, but had one on Fri- 
day the 13th, and every day since. 

"20lh July, 1827. — Presented himself at the hospital at Leith 
Fort, this morning. States, that the paroxysm came on at 7 a. m. 
which was very severe, particularly in the cold stage. Says he 
suffered most from headache, and a trembling feeling, together with 
a tightness at his breast. Feels now considerable prostration of 
strength; has no appetite, tongue white, not much loaded; thirst; 
bowels have been very open for four or five days; pulse 100, and 
full. 

" 22d. — Paroxysm came on at 7 this morning. Was bled in the 
cold stage, after it was well formed. He says the fit was very vio- 
lent, and that his sufferings were produced by severe pain of head, 
difficulty of breathing, and tightness across the chest. Pulse so 
quick, irregular, and small, as not to be counted. When about an 
ounce of blood was abstracted, he felt much relieved; immediately 
afterwards the rigor ceased suddenly, the sense of cold gave way 
to a comfortable feeling, and all the other painful sensations van- 
ished; and not more than eight ounces of blood were drawn. In 
the course of a quarter of an hoar, said he was sensible of a little 
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heat and slight thirst. Was visited four hours after the Weeding. 
Says he feels quite well, and declares he never felt so well, or so 
free from uneasiness in so short a time after any previous attack, 
and that he has no feeling of debility, which he used to have. Heat 
under the tongue in the cold stage was 105°; heat taken at this visit 
100°, pulse 16, full and strong. Has had no stool to-day. 

" 23d. — At twenty minutes before eight this morning felt a slight 
chill, succeeded by a flush of heat, but, to use his own words, he 
had " no/ever to speak of;" no sweating, and he was not ill above 
three quarters of an hour; in former paroxysms, the cold fit alone 
lasted two or three hours, and the whole attack occupied five or 
six. Says he now feels uncommonly well. Appetite much im- 
proved. Took a laxative. 

24ih. — Slept well, had a slight sensation of cold this morning, 
but no fever or perspiration. Physic operated thrice. 

25th. — Feels better and stronger. Slept well, but perspired co- 
piously during the night. Appetite very good. Bowels regular. 
At the same hour this morning he experienced a slight sense of 
cold in his loins, but there was no general chilliness, and no heat 
followed. 

" 26th. — Had another slight sense of cold at the same hour this 
morning, but no heat or perspiration followed; strength and appe- 
tite improved: bowels regular; slept well. 

" 27th. — At the same time this morning was sensible of a feel- 
ing of lassitude, but no chilliness. 

" August 3d. — Continues well. Discharged, to attend as an out- 
patient. 

" \0th. — Came to hospital during the hour of visit, in a very 
severe cold stage, which had been on him for about half an hour. 
He complained of intense pain of head, as if some one had been 
beating it with a hammer, accompanied with pulsation. The 
tremors were violent and universal; the surface rather cold, the 
extremities very cold; pulse 140, and oppressed; heat under the 
tongue 97°; breathing hurried and oppressed, and when he attempts 
to take in a full inspiration, by desire, he finds it not only impos- 
sible, but makes much complaint of a pain in the left side of the 
chest, in the region of the heart. A vein was opened, and before 
four ounces of blood were drawn, the rigor diminished in violence, 
and the pain of head became relieved: after the loss of eight ounces, 
the head was quite free from pain, and the tremors subsided; the 
heat of his extremities was restored, and a general warm glow was 
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felt over the whole body. "When eleven ounces of blood were 
abstracted, he was found to be free from complaint, and the arm 
was tied up. Heat under the tongue at this moment 107°, and 
the pulse beat 126, and very full. The bleeding occupied five 
minutes. In about ten minutes after the bleeding, the headache 
became so intense that he entreated to lose more blood, and eight 
ounces were taken with complete relief. This quantity was dis- 
charged in three minutes. His body was now universally warm, 
indeed rather hot; the additional blankets were removed, and he 
felt afterwards cool and comfortable. Pulse 120; feels drowsy. 

"11th. — In an hour after the second bleeding yesterday, the 
headache returned, but in a much slighter degree; it was completely 
relieved by the application of cold water. Passed a good night, 
had a copious perspiration towards morning. Feels now quite 
well; has no pain, and says he does not fell weak. Appetite good. 
Had three stools last night, and one to-day. 

" nth. — Has continued to improve since last report. He had 
no return of the disease, and is discharged to attend for a few days 
as an out-patient. 

" Case XIII. — John Loyd, aged 20. — Has been eleven months 
in the service and was three times in hospital at Woolwich with 
intermittent fever. 

"July 27lh, 1827. — By account, he had regular paroxysms of ter- 
tian intermittent lately on the voyage from Woolwich to Leith 
Fort. When he presented himself at the hospital to-day, his 
countenance was much oppressed, and his gait tottering. Says he 
has had a rigor all night on guard, and that he has felt cold for the 
last twenty-four hours. Complains much of headache, pain in the 
loins, general uneasiness, and difficulty in breathing. Heat under 
the tongue 100°; thermometer held in the hand 78°. The feet 
and legs also cold to the touch. Pulse scarcely to be felt, and 
not to be counted. He appears to be between the cold and hot 
stage, the cold predominating, with so much congestion about the 
heart and larger vessels that re-action is prevented. Upon this 
view of the case a vein was opened, and although a large orifice 
was made, the blood only trickled down the arm, which was proved 
to depend on a want of sufficient force in the circulation; for when 
the orifice was pressed by the finger, so as to stop the flow of 
blood for a moment, allowing time for the vein to fill, a stream 
took place on the removal of the pressure; this was repeated a num- 
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ber of times, and with the same effect. The blood itself was thick 
and coagulated imperfectly; it looked of different tints. Twelve 
ounces of blood were taken in fifteen minutes. The patient felt 
somewhat relieved after the bleeding, and complained of debility. 

" 28M. — Became very hot and restless in an hour after the 
bleeding, but has had no perspiration. Passed a bad restless night, 
with headache and sore throat. Pulse 106, distinct and easily 
compressible. Skin hot. Thermometer placed under the tongue 
102°; held in the hand 99°. On looking into the throat, there 
appears to be no inflammation. Breathing almost natural. Is 
affected with slight staitings. A vein was opened in the arm, 
and although a large orifice was made, the blood only trickled, 
and presented the same black appearance as yesterday; as soon as 
four ounces were taken, a small jet took place, which increased at 
last to a tolerable stream. The arm was tied up on the approach 
of syncope, when eight ounces were abstracted. Expressed him- 
self much relieved by the bleeding, particularly with regard to 
his head. Heat under the tongue after bleeding 100°. Feels 
disposed to sleep. 

" Vespere. Complains of headache, heat of skin, and consider- 
able thirst. Pulse 100, and strong. Blood drawn in the morning 
has not separated any serum; it is treacle, and together with that 
taken at last bleeding, has all the appearance of what the old writers 
called "dissolved putrid blood. " 

" 29th. — Feels better in every respect. Slept well. No stool 
since yesterday morning. Pulse 100, less oppressed. Heat natural. 
Tongue rather foul, and dry at the tip. 

" 30th. — Continues to feel better, and to sleep well, but complains 
of weakness. Three stools. Pulse 92, of good strength; great 
thirst. 

"315-/. — Complains of general uneasiness, sore throat and diffi- 
cult deglutition; also of a pain in the epigastric region. He attri- 
butes these symptoms to the solution of the tartrate of antimony, 
which he has been taking for two or three days. The throat looks 
inflamed, the fauces and uvula being covered with a thick viscid 
exudation. Tongue dry, red round the edges and at the tip. Skin 
hot. Pulse 100. Thirst considerable. Bowels opened twice. 
Abdomen to be fomented. Antimony to be discontinued. A 
small dose of castor oil. Blister to the throat. 

" August 1st. — Passed a bad night; but the restlessness and the 
troublesome symptoms described yesterday began to decline to- 
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wards morning, and he now feels considerably better. Tongue 
moist, but discoloured and dry in the centre, and in a small angu- 
lar space at the tip. Skin hot and dry ; pulse 9S ; three stools ; 
blister rose well, and relieved the throat. 

" 3d. — Slept well the last two nights ; feels better in. every re- 
spect ; but complains of his tongue, which is fissured ; it is cleaner 
and quite moist ; thirst diminished ; skin rather warm ; one stool 
yesterday, and two to-day ; puis? 80, of good strength ; appetite 
improving. 

" 1th. — Convalescent ; and able to sit up. lie continued after- 
wards to make a good recovery. 

" Case XIV. — John Boyd, aged 23. Was lately quartered at 
Woolwich, during a period of nine months, when intermittent 
prevailed, but he escaped the disease. Was seized last night, 
October 25th, 1S27, about twelve o'clock, after retiring to bed, with 
cold shivering, giddiness, and difficulty of breathing, which con- 
tinued for three hours with great severity, and then became miti- 
gated, but did not entirely cease. In a few hours afterwards, the 
rigors with the other symptoms recurred with increased violence, 
and continued so until I visited him, at ten o'clock, on the morning 
of the 26th October. He had no sleep during the night. Was 
still shivering violently, and walked to the hospital with great 
difficulty from extreme weakness, and his gait was like that of a 
drunken man. After he was placed in one of the wards, the ex- 
tremities were found to be cold; heat under the tongue 95°. Re- 
spirations 3S, and performed with an effort. Pulse scarcely to be 
felt at the wrist, beating 65. He complains of an insupportable 
sense of coldness; of excruciating headache between the temples; 
difficulty of breathing; oppression at the chest, and debility. A 
vein was quickly opened; the "blood did not flow readily at first, 
although the orifice was well made. When about five ounces of 
blood were abstracted, the respiration was performed with more 
ease, the pain of head was less, and the tremors were slighter. 
The blood now began to flow in a better stream, and when ten 
ounces were taken the patient declared he had no complaint, but 
giddiness and a sense of faintness. Hitherto he had been in the 
sitting posture, but was now placed in the recumbent, and the arm 
was tied up. The space of time occupied by the bleeding was two 
minutes and a half. The pulse was much stronger, beating 96. 
The thermometer placed under the tongue rose to 99°. In the 
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course of five minutes afterwards, a slight rigor supervened, with 
a return of the headache; and as the pulse was strong and firm, 
the blood was again allowed to flow from the same orifice to the 
extent of six ounces, with complete and permanent relief. He 
now felt " comfortable," to use his own expression. Pulse SO, of 
good strength. Had a drink of warm gruel, and in a short time 
a slight moisture appeared on the surface of the body. 

" Vespere. — The patient was found sitting up dressed. Said he 
did not feel weak, and that he had been very comfortable since 
the bleeding. Surface moist. Pulse 80, strong. 

"21th. — Passed a good night. Had some perspiration. A 
laxative powder which he took last night operated five times. The 
report on the 4th November states, that he feels quite well, and 
as strong as ever he did. Appetite good. Sleeps soundly. Bowels 
regular without medicine, and he has had no return of the disease 
since the bleeding, and on that day he was discharged the hospital. 

" Case XV. — John Rose, aged 22. Was always healthy till he 
had the ague at Woolwich, for which he was in hospital twice, 
three weeks the first time, and a month the second; but says he 
has since scarcely ever been free from pain of head and loins. 

" October 2dth. — After having experienced several attacks since 
the 16th October, was seized with a paroxysm between two and 
three o'clock this morning. At ten he was still in the cold fit; he 
complained of pain in the head and loins. The tremors were not 
violent. Tongue rather loaded, but moist. Pulse 64, weak and 
oppressed. Heat under the tongue 92°; in the hand 72°. A vein 
was now opened, and he was quite relieved before six ounces were 
abstracted, and the tremors ceased when twelve ounces were taken, 
which occupied three minutes of time. The thermometer was 
now again placed under the tongue, and the heat found to be 96°; 
in the hand 75°. There had been no application of heat, nor had 
any warm drink been given. There was a slight moisture over 
the surface. Upon being asked if he felt weaker since the bleed- 
ing, replied, that he is " not aware of feeling weaker." 

" 30th. — Was quite comfortable after the bleeding yesterday, so 
much so, that he dressed himself and sat up all the afternoon, and 
ate a good dinner. Slept well. Bowels open. Tongue clean. 
Pulse 64, and of good strength. Thinks he feels rather weaker 
than he did yesterday afternoon, but says he has no complaint. 

" 4th November. — Continues to improve in health. Has had 
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no return of the disease, and was discharged the hospital in the 
course of a week cured, having used no medicines but laxatives. 

"Case XVI. — Gunner James Anderson, aged '20. lias been 
four years a soldier. Served in the Mediterranean for eighteen 
months. Had several attacks of intermittent, for which he was 
taken into hospital in one of the Ionian Islands; and since his re- 
turn to England had two different returns of the disease. He de- 
scribes his sufferings to have been always very acute during each 
paroxysm. Has otherwise enjoyed good health. Appears to have 
a good constitution, and with the exception of a yellow tinge, looks 
healthy. He is stout, well made, and about five feet ten inches 
high. By trade a weaver. A native of Glasgow. 

" 3d April, 1828. — Presented himself this morning at the 
hospital at Leith Fort, labouring under all the usual symptoms of 
inflammatory fever, and complaining much of pain in his head and 
loins. Thirst is urgent. Skin hot and dry. Pulse 130, full and 
hard. Hard cough. Stated that he had been attacked about day- 
light with severe cold shivering, which, after continuing for several 
hours, terminated in a state of heat and fever. In the course of a 
few hours after admission, perspiration came on, and the urgent 
symptoms gradually declined as usual. 

" 4th. — Passed an indifferent night. Complains of cough, with 
which he says he has become affected since his arrival at this 
station on the 12th March last; that it becomes much worse as 
soon as he begins to shiver. After the paroxysm is over, a slight 
expectoration takes place, which relieves the cough till the next 
attack. 

"The paroxysm of yesterday was the fourth, with a day inter- 
vening between each. He is aware of the nature of the complaint, 
and says it is the same he had in the Ionian Islands and at Wool- 
wich. 

"Continued in the same state, having a severe paroxysm every 
third day till the end of the month, when he complained of more 
than the usual sufferings. His skin became of a bright yellow 
colour, and he was relieved by vomiting a large quantity of bilious 
matter. 

"The attacks still continued; they have anticipated the usual 
time by several hours, so that the different gentlemen who went 
to the hospital to bleed him in the cold stage, were either too soon 
or too late, and no one was fortunate enough to drop in at the 
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time, till Mr. Drever remained in the hospital all night, and he 
was then bled in the cold stage. The following account was 
written by that gentleman. 

"'I was called at half-past one a. m. May 10th, to see Anderson, 
soon after the commencement of the cold sensations. At two 
o'clock, after the rigors had been violent for about a quarter of an 
hour, I proceeded to bleed him. The thermometer placed under 
the tongue stood at 95°. The pulse beat 130 and weak, so as to 
be counted with difficulty. A large opening was made in a vein, 
but the blood only trickled; being afraid that the opening had not 
been properly made, I tied up the opposite arm and made a good 
orifice in another vein, but the blood still only trickled; and as the 
rigors continued very violent, I gave him nearly a wine glassful 
of spirits; and in a minute or two, the blood spouted in a large 
stream, and thirty ounces were quickly evacuated, when vomiting 
and a tendency to syncope took place. The tremors had entirely 
ceased, and all the unpleasant sensations. The patient expressed, 
in strong terms, the ease which had so suddenly been produced. 
In five or six minutes after the arms were tied up, the tremors 
returned for a few minutes, and then entirely subsided. Pulse 100. 

" ' I visited him again at the end of six hours, when he told me 
he had slept very comfortably. Pulse 70. Upon being asked to 
state the extent of the relief he experienced from the bleeding, he 
told me that there was a load taken from his breast and head, and 
no painful feeling was left.' 

" At two regular periods since the bleeding, he was conscious of 
feeling heavy and sleepy, but had no tendency to rigor, or even to 
feel cold, although the weather has been exceedingly changeable, 
and for the most part cold, the wind easterly. He has no kind of 
medicines but laxatives to keep the bowels comfortable. 

"Case XVII. — Gunner Robert Young, aged 42. Was in hospi- 
tal for several months during the winter, complaining of pain in 
the chest, cough, and copious expectoration, together with emaci- 
ation, prostration of strength, and heavy night sweats. For four or 
five weeks, the expectoration was bloody, and amounted on an ave- 
rage to about three gills a day. His pulse was never under 100. 
The sound of respiration on the right side of the chest was deficient, 
while it was puerile in many parts of the left lung, and there was 
no rdle to be heard any where. Contrary to expectation, he became 
much better under the use of considerable doses of the acetate of 
Vol. I. — 11 
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lead; andcontra-irritation, produced by tartar-emetic ointment, on 
the surface of the chest. When his recovery was considerably ad- 
vanced, and in order to give him the best possible chance, he was 
sent on furlough to his native place; and when there, was seized 
with intermittent fever, which induced him to return before his 
leave had expired. 

" After having experienced many severe paroxysms, he was 
taken into hospital, at Leith Fort, and on Sunday, the 18th May, 
1828, the following report was made. 

" Felt the cold fit coming on at half-past twelve this forenoon. In 
a quarter of an hour the tremors were so violent as to shake the 
bed. From the commencement of the cold fit, he coughed inces- 
santly, without expectoration, and complained of excessive cold- 
ness, together with pain in the head, chest, belly, and back. Heat 
of the room 65°. Thermometer placed under the tongue 90°; 
held in the hand it fell to 76°. Pulse 75, and very weak. After 
the rigors had continued with violence for ten or twelve minutes, 
a vein was opened. The first cup, which was filled in five min- 
utes, held twelve ounces; by the time it was half filled, the pain 
had vanished from the head and chest, the cough had ceased entire- 
ly. When the cup was filled, he said the pain had now left the 
back, and that a very warm, pleasant sensation, was gradually spread- 
ing from his back, over his bowels and breast. The second cup 
held between eight and nine ounces; it was filled in two minutes. 
The blood flowed with more force, but not in so large a stream. 
The tremors gradually subsided, and all unpleasant sensations dis- 
appeared before the arm was tied up. The breathing was easy 
and natural. Heat under the tongue 93°. Pulse 92, of tolerable 
strength. There was no sense of sickness, or tendency to syncope. 
He was again visited in twenty minutes, and found quite comfort- 
able. In the evening he continued quite well, but had a little heat 
of skin, which was found to be owing to the great number of blan- 
kets he still had upon him. Upon their removal the heat disap- 
peared. As he had had free motions from his bowels through the 
course of the day, no medicine was ordered. 

" Had a slight paroxysm on the 20th, and another on the 22d, 
after which quinine was exhibited, which appeared now to have 
the effect of preventing a recurrence of the disease, although it had 
been exhibited in vain, and in much larger doses, before the bleed- 
ing. 
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Case XVIII. — The following is the case of James Bennet, treat- 
ed by Dr. Alison in the clinical ward of the royal infirmary, which 
was the foundation of his lecture against bleeding in the cold stage, 
and whose objections and arguments were subsequently re-echoed 
in the Lancet of Saturday, April 7, 1827, in a communication 
signed u Scotus." 

" James Bennet, aged 39, shoemaker, March 27 — Had severe 
rigors on Saturday, 25th instant, accompanied by thirst, anorexia, 
and pain of head, which continued for more than an hour; were 
then succeeded by heat of skin, vertigo, lassitude, increase of thirst, 
and pain of head. These symptoms continued five or six hours, 
and then gradually subsided during copious sweating. Had a si- 
milar paroxysm on the 26th, and also a less severe one this morn- 
ing. Complains at present of slight pain below the left false ribs, 
somewhat increased by pressure or coughing. Pulse 60, full. Re- 
spiration natural. Skin cool. Tongue clean and moist. No 
thirst. Appetite pretty good. Bowels open. Urine said to be 
high coloured. Lips somewhat swollen, with a slight vesicular 
eruption around the mouth. Has taken purgative medicines, and 
also a little of the arsenical solution, since yesterday. Took an 
opiate draught this morning when the rigors commenced, after 
which they continued only a few minutes. Has since had 
no pain of head; little heat of skin; less thirst, and no sweating. 
Had the intermittent fever more or less constantly for nine months 
whilst in Spain, fourteen years ago. Has recently returned from 
the West Indies, where he resided for the last six years. — Lives in 
a house where several persons have been ill of continued fever. — 
Fowler's arsenical solution, 5i, Water, gvi. Mix. Let him have 
3ss every sixth hour. 

" 28th. — Shivering commenced this morning at ten, which aba- 
ted somewhat after taking the draught. At half-past ten was still 
shivering, less violently; with pain of back and head. Pulse 72, 
rather small. Sixteen ounces of blood were taken, slightly sizy 
crassamentum not contracted. The pains abated, and the shiv- 
erings immediately ceased. Has headache now, and giddiness, 
Pulse 72, full, soft; tongue furred, moist. No sweating since the 
shivering. Pain of the left side of abdomen only felt on coughing. 
No pain of back. — Continue the arsenical solution. Repeat the 
anodyne draught. 

" 29th. — Began to sweat at two, which lasted several hours. 
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Had griping and tenesmus with headache at night, which abated 
after the operation of a dose of castor oil. No shivering to-day. 
Four doses of the solution taken. Pulse 60. Tongue moist, 
slightly furred. Complains of weakness. — Continue all the medi- 
cines. Let him have lb. i. of beef tea, and one pint of porter. 

" 30M. — Had a fit of rigors this morning about ten, and took his 
draught. The shivering was less violent, but lasted an hour. 
Pulse 80, full, soft. Heat was an hour ago 100°. Tongue slightly 
furred, with thirst. Complains of headache, pain of back and left 
side of the abdomen. Bowels confined. — Let him have one oz. 
of castor oil; a saline draught now and then. Continue the 
others. 

" 31st. — Much sweating yesterday after having had an enema 
at night without effect. No rigors to-day. Pulse 68. Tongue 
whitish. — Let him have 3 ij. of infusion of senna, with 3ij. of sul- 
phate of magnesia. — Repeat the arsenical solution now every fourth 
hour. 

" April 1*/. — Bowels freely opened. Rigors commenced to-day 
at ten, but slightly. They have become more violent within these 
few minutes. Pulse 84, pretty full. Skin feels warm. Tongue 
rather dry. Has pain of left side of abdomen just now. He has 
just taken the anodyne draught. — Continue the arsenical solution. 
Give him a powder containing four grains of sulphate of quinine 
every six hours. 

u 2d. — Shivering abated quickly after the opiate draught. 
Sweated much in the evening. Feels easy to day. Left side of 
abdomen slightly tender. Bowels open. No nausea. — Repeat the 
powders of sulphate of quinine every fourth hour. 

" 3d. — Four powders taken. No fit. Very little pain of side. — 
Continue the medicines. 

" 4th. — Five powders taken. No fit. Two stools. Appetite 
good. — To have four ounces of steak to-day, and daily. 

" 5th. — Had a very slight fit of rigors at four yesterday, suc- 
ceeded by heat of skin; full, quick pulse, and sweating in the 
night; little headache, and no pain of side. Pulse and tongue 
natural. Bowels open. — Continue. 

" 6th. — Shiverings have begun within these few minutes. Pulse 
96. Has taken his draught. Hand rather cold. Bowels open.— 
Continue. 

1th " Shivering lasted an hour yesterday. Began to sweat soon 
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after, and sweated all night. Complains of pain in the left lum- 
bar region, with some tenderness; no distinct hardness. 

"8lh. — Rigors commenced this morning a little after 9 o'clock, 
and lasted an hour, though he took an opiate draught containing 
forty drops of tincture of opium. Has sweated some already. 
Pulse 100, full. Complains of headache and pain of left side of 
abdomen. Tongue rather dry, with some thirst. No stool. — 
Let him take a bolus of compound powder of jalap directly. Ap- 
ply the cupping glasses to the pained part of his left side, and ab- 
stract six ounces of blood. Continue the powders of sulphate 
of quinine. Let him have drink, acidulated with lemon juice, 
without syrup, ad libitum. 

" 9th. — Side easier since the cupping. Bolus operated. No 
headache to-day. Appetite good. Much sweating in the night. — 
Continue. Let him take a mixture containing ^i. of sulphuric 
acid with water. — Additional bread. 

" 16M. — Had some vomiting this morning, succeeded by rigors 
about 9 o'clock, which lasted three quarters of an hour, but 
were not violent. Pulse 64. Heat 99°. Sweated a little. No 
headache or pain of side. Bowels slow. Let him take §ij. of 
infusion of senna, with 3'ii. of sulphate of magnesia, directly. 
Continue the others. 

" nth. — Had a second fit of rigors yesterday at 2 o'clock, 
which lasted long, although he took forty drops of tincture of 
opium. Sweated all night. Is free from complaint to-day, but 
weak. Bowels open. — Continue the powders of sulphate of qui- 
nine every third hour. 

" 18M. — No return of shivering. Has a little pain of left side 
of abdomen, on motion or coughing. Pulse natural. Appetite 
good. One scanty stool. Give him directly a powder containing 
gr. xv. of rhubarb, and gr. iii. of calomel. 

" 21th. Complains of feeling weakness of loins. Apply a 
warm plaster to the lumbar regions. 

"29/A. Bowels slow otherwise well. Let him have immedi- 
diately a cathartic draught. Continue the others. 

" 30//*. Has complained of nausea and weakness, but without 
any shivering. Pulse natural. Tongue whitish. Let him take 
gi. of a mixture containing 3ij. of ammoniated tincture of valerian, 
in 3vi. of mint water. Continue the others. 

" May 1st. Feeling of nausea and headache abated. Bowels 

11* 
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regular. Let him have one ounce of bark, also a warm plaster for 
the loins. Dismissed cured. 

Second attack. "Admitted 25th May. On the morning of 
17th instant, was taken ill with headache, languor, and pain of back, 
succeeded by slight rigor, which continued for about a quarter of 
an hour, when it was followed by heat and sweating. Has had an 
interval of seven days without a return of paroxysm, which rc-ap- 
peared on the 24th with increased severity, the rigor having been 
much more violent, and of longer duration, accompanied with much 
nausea, excruciating headache, and those various symptoms which 
characterise the invasion of intermittent fever, under an aggravated 
form. Has had this morning previous to admission, another pa- 
roxysm, which was an hour earlier in the period of its accession, 
and continued, including its three stages, for about six hours, du- 
ring the first of which he had much vomiting. Complains most 
at present of headache, prostration of strength, general lassitude, 
and soreness of limbs. Has no pectoral or abdominal symptoms; 
thirst is urgent; no anorexia; pulse 66, full, but soft; respirations 
26 in the minute; tongue furred, but moist; bowels open; skin 
warm, rather pungent, and bathed in perspiration; face swollen; 
urinecopious. Has been lately apatientin this clinical ward, afflicted 
with his present complaint, of which he was dismissed, cured, on 
the 30th ultimo. The history of the present case derives much 
additional interest from the circumstance of two of his children 
having been also recently attacked with ague, for which one of 
them is now a patient in the infirmary. Let him have gr. iij. of 
sulphate of quinine three times a-day, and two colocynth pills 
to night. 

"26/A. — Three stools from the pills. No shivering since ad- 
mission. Headache still severe. Pulse 66, full. Pain of back 
and limbs preventing sleep. No pain of side or of abdomen. — Ap- 
ply the cupping instrument to his temples and abstract eight ounces 
of blood. — Continue the powders. 

27M. — Headache relieved by cupping. Had a severe shivering 
fit this morning, reported to have lasted two hours, and is now 
sweating profusely. Pulse 66, full. No pain of abdomen or side 
Two stools. — Let him have the powders of sulphate of quinine 
every third hour. Also an anodyne draught, with forty drops of 
tincture of opium, at the commencement of the paroxysm. 

"2SM.— Pulse 66. Feels chilly. Bowels open.— Continue 
powders of sulphate of quinine. 
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"29M. — Had a shivering fit lasting an hour and a half, com- 
mencing at nine. Has sweated much. Pulse 66, full. Complains 
of general soreness. Bowels open. Had nausea, no vomiting. — 
Let him have an effervescing saline draught every hour. Continue 
the powders. 

30th. — Pulse natural. No pain to-day Appetite pretty good. 
Five powders taken. — To have four ounces of steak and a pint of 
porter. 

31s/. — Took six grains of sulphate of quinine this morning at 
half-past eight. Shivering came on at nine, and lasted about half 
an hour, but was much slighter. No sweating since. No head- 
ache, but complains of nausea and giddiness. Bowels open. — Let 
him have the effervescing saline draught now and then. Continue 
the powders. To have ordinary diet to-day, but the steak to be 
repeated to-morrow. 

" June 2d. — Took a double dose of quinine again this morning 
at half-past eight. lias had a little chilliness; no rigor. — Continue 
the powders. 

" 3d. — Began to shiver directly after visit yesterday. Took five 
grains of sulphate of quinine, after which it went off. Sweated 
much. Has complained much of tinnitus aurium and giddiness 
since yesterday afternoon. Two stools from pills taken last night 
Pulse 68, full. Tongue whitish. Repeat the powders every fourth 
hour; and the laxative pills at bed-time. 

u 4tfr t — J\J shivering to day. Much less tinnitus. Bowels open. 
— Continue the powders and pills. 

u 5//^ — Five powders taken. No vertigo or tinnitus. Appe- 
tite good. — To have additional allowance of bread. 

a §th. — Had chilliness; no rigors. Six powders taken. Bowels 
slow. No pain. — Let him take two colocynth pills immediately. 
Continue the powders. 

a ith. — No return of shivering. Complains only of pain of back. 
— Apply a warm plaster to the lumbar region. Continue the 
medicines. 

« Qth. — Bowels slow. Feels drowsy to-day. No shivering. — Let 
him have the colocynth pills. Continue powders. 

" 13M. — Bowels slow. Let him take a cathartic draught. 

" 15/A. Two laxative pills at bed-time. 

" \lth. Inflammation of eyes, particularly of right, with adhe- 
sion of eyelids in morning. No hdeaache. Let him have 31. of 
compound powder of jalap immediately. To bathe his eyes fre- 
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quenty with tepid water, and to apply simple ointment to the edges 
of the eyelids. 

" ISth. More inflammation of right eye. Apply the dipping 
instrument to his temples. Repeat the powder of sulphate of quinine 
three times a day. 

" 20th. Eyes still sore. Apply eight leeches round the eyes. 

"21s/. Two leeches only fixed. Bowels confined. Inflamma- 
tion of eyes somewhat abated. Repeat the leeches and purgative 
draught. 

"22d. Leeches bled well. Eyes less painful. Still inflamed, 
with discharge of tears. Dissolve gr. xv. of the acetate of lead, in 
Sviij. of water, for a collyrium. 

" 24th. Both eyes somewhat inflamed, with impatience of light, 
and dimness of sight. Abstract from the arm ^x. of blood. Con- 
tinue medicines. 

" 25th. Eyes better. Bowels open. Continue the lotion for 
the eyes. 

" 26th. Still some pain of eye-balls; less inflammation, but has 
some dimness of sight. No pain of head. Iris moves well. Dis- 
continue the powders of the sulphate of quinine. Apply a blister 
to the nape of neck. 

" 30M. Still some dimness of sight. Let him have £i. of simple 
ointment. Dismissed cured. 

" Case XIX. A. B. a carpenter in Leith, had had many severe 
attacks of intermittent, which weakened him so much that he was 
almost entirely confined to bed. He had taken a great many reme- 
dies, but the disease increased in severity. Several of my pupils 
watched this patient in order to bleed him in the cold sta^e; at 
length the rigor came on, and blood was drawn to the amount of 
sixteen or seventeen ounces, stopping the paroxysm. He experi- 
enced the same sudden relief that all the others had done from pain 
in head and loins, great oppression at the praecordia, dreadful sen- 
sation of coldness. This man, however, had two returns of the 
disease, which were owing to constant perspirations, which he en- 
couraged, and also from allowing his bowels to get very much out 
of order. After a few doses of laxative medicine, and insisting on 
his avoiding the perspirations, he had no return of v the disease, 
and soon recovered his ordinary state of health without any other 
means. 
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"Case XX. James Donachie, set. 35, pale and emaciated, ap- 
plied at the dispensary on the 10th May, 1828. States that he was 
at work in Lincolnshire last harvest, where he became affected with 
a quotidian intermittent, which continued to recur about five, six, 
or seven o'clock in the evening, till February last, except during 
his stay in the York infirmary, and a short time afterwards. He 
became a patient in the infirmary of Edinburgh, in the clinical 
ward. He further states, that whilst there, the symptoms ran so 
high, that he was bled in the hot stage, but without relief. He re- 
mained in the hospital four weeks, was treated with bark, and dis- 
charged; but was affected as severely as ever. Since about March 
22, when he came out of the infirmary, the fits have continued to 
attack him every evening, at five, six or seven o'clock, occasionally 
continuing until the morning. A considerable part of this time 
he was under the use of Fowler's solution, without the least relief. 
Mr. Taylor, one of my pupils, bled him during the cold stage. 
Before the bleeding, his pulse was 63; the rigor was completely 
formed. Although the vein was properly opened, no blood came 
at first; it soon dropped down the side of the arm, and afterwards 
came in a jet, when the rigor instantly ceased, and the bleeding 
was stopped. One ounce and a half of blood was abstracted. He 
got a little calomel and rhubarb to keep his bowels open. His 
strength now increased rapidly, and he had no attack for six days, 
till the 16th May. During this interval he felt tolerably well, and 
only experienced a slight sense of chilliness and disposition to yawn, 
for a short time, instead of the regular paroxysm, and not every 
day, as before, but on alternate days, and at 1 p. m. instead of the 
evening. This last attack came on, as already mentioned, on Friday 
16th May, while he was out taking a walk on Castle Hill, during 
which he was exposed to a keen north-east wind, which prevailed 
at the time. He got home with great difficulty. He had another 
attack on Sunday 18th, which, together with the former one, he 
describes as having been attended with a less severe cold stage, but 
more intense hot, and sweating stages, than he had before experi- 
enced. 19th, Complains of thirst, but no loss of appetite; surface 
pale; tongue white and moist; pulse 60, soft and compressible; 
bowels regular, has no uneasiness. 

" Tuesday 20th. — Had no fit, but only a disposition to stretch and 
yawn, with a slight coolness of the surface; in a few minutes after- 
wards his skin became hot, attended with moisture on the breast 
and on the inside of the fore arms; pulse SO, soft. 
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"Wednesday 21st. — He had sweating yesterday afternoon after 
the visit; has no complaint to-day. 

"Thursday 22d. — No paroxysm, but experienced the yawning 
and stretching, followed by heat and sweating. 

« Saturday 24th. — Escaped, and had even no threatenings till 

" Wednesday 28th, when there was slight chilliness, succeeded 
by heat and sweating. He had another slight attack on Friday 
30th, but both these attacks were again owing to exposing himself 
out of doors in cold damp weather. 

" On June 2d, had a return of the stretching; yawning; heat; 
and sweating, which continued all night; indeed every night he 
perspires profusely, which is not to be wondered at, when it is 
known that he slept with four other people in a low room, eleven 
feet by twelve. After this he had no paroxysm, and the only 
remedies which were given were the decoction of quassia, sulphu- 
ric acid, and gentle laxatives; and he went to work on 26th June, 
as a labourer, with restored health and strength. 

" Case XXI. — Francis Trail, set. 26, presented himself at the 
dispensary early in the beginning of May, lS28,in a pale and very 
weak condition, with swollen features, when he gave the following 
account of himself: He is a native of Ireland, and went to work 
at the harvest in Lincolnshire, in 1827; remained there about a 
fortnight; at that time he was in the enjoyment of good health, 
and continued so till the beginning of last January, when he began 
to feel unwell at times, but still was able to continue at his work 
on the rail-road, near Dalkeith. About the end of February he 
was seized with violent shivering, which was succeeded by great 
heat, and terminated in profuse perspiration; the paroxysms have 
continued ever since in the tertian form, and he has been unfit to 
do any thing, his health and strength becoming very much impair- 
ed. He was bled early in the disease, in the hot stage, without 
any remission of his sufferings, and without preventing the acces- 
sion of the regular paroxysms. The cold stage generally continu- 
ed from half an hour to three quarters, and he experienced great 
suffering from pain in the head, and lumbar region, with sickness. 
On Sunday, 10th May, he was bled to 16 oz. during the cold stage. 
During the bleeding the rigors ceased, but afterwards a hot stage 
took place, accompanied with pain in the head and loins. 

" On Tuesday the 12th, as he felt light and easy, and better 
than he had done for a long time, he walked a few miles out of 
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town to see some friends, when he had a paroxysm, but which was 
not so severe as on former occasions. On Thursday he had another 
paroxysm, which was slight, unattended by rigors. After this period 
he had no cold stage, instead of which, he felt languor, headache, 
sickness, and pain in the lumber region in a slight degree; he re- 
covered his health and strength rapidly, and in about a fortnight 
from the time of the bleeding had no complaint. He stated that 
his appetite was now good, his strength daily improving, and at 
the end of May he returned to his work cured. 

" Case XXII. — Dr. Cambridge, 29th September, 1827, had re- 
peated attacks of intermittent fever at Ostend some time ago, at 
which place it was prevalent at the time. Since his arrival in 
Edinburgh, three weeks ago, he has had a daily paroxysm, and 
used the sulphate of quinine, without effect. His appearance is 
far from being emaciated, but he looks pale and weakly. 

" The rigor came on severely at nine this morning, accompanied 
by insupportable pain of head, shooting from temple to temple, 
inability to take a full inspiration, with sense of tightness across 
the chest. The rigors continued for the space of three hours, and 
then ceased; but the sense of extreme coldness, and other severe 
symptoms continued. I was called to see Dr. Cambridge, and 
made my first visit at one o'clock, when his sufferings were still 
unmitigated. He still felt cold. His pulse was weak and op- 
pressed, 130 in the minute; respiration 55; face pale, and features 
contracted; tongue loaded, but moist. A vein was opened; imme- 
diately after the blood began to flow, he expressed in strong terms 
his sense of the sudden relief he experienced; at the expiration of 
a minute he could dilate his lungs to the fullest extent. Eighteen 
ounces of blood were taken, which occupied three minutes of time; 
and before the arm was bound up, all his uneasiness had ceased; 
the painful sensation of cold changed to that of a pleasant glow of 
heat, and the surface of the body was covered with a gentle mois- 
ture. No debility followed, and he was able to walk through the 
room. A brisk laxative was ordered. 

" 30t/i. — Had no heat of skin yesterday after the bleeding. His 
feelings were comfortable during the remainder of the day: he 
passed an excellent night, and felt quite well this morning up to 
the moment of attack. The paroxysm came on at eleven a. m., 
and although he shivered smartly, yet he distinctly declared that 
he was quite free from the cerebral symptoms, and some of the 
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other very painful feelings, which had distressed him on former 
occasions, excepting the tightness and oppression at the chest. 
Respirations 36 in the minute. Pulse weak and not to be counted. 
Mouth slightly ulcerated, and complains of a bad taste. Tongue 
loaded, brown in the centre, and rather dry. Had four large, dark 
coloured, and fetid evacuations since last night, which produced a 
burning sensation at the extremity of the rectum. A vein was 
opened, and blood was drawn, to the extent of ten ounces, which 
occupied four minutes of time; before five ounces were abstracted, 
he described in language most poetical, his relief, which was as 
sudden as it was perfect. The pulse was reduced in frequency, 
and became much stronger, and he said he was sensible of an in- 
crease of strength; indeed, he was able to walk through the room 
immediately without support. In about an hour after I took my 
leave, the rigors returned with considerable severity, but unattended 
by headache, and there was little oppression in the chest. He had 
some fever and a sweating stage. The sulphate of quinine was 
again had recourse to, and he had only one other slight paroxysm. 
His health afterwards improved daily, and was soon perfectly re- 
established. 

" Case XXIII. — Dr. Cambridge informed the author, that, after 
reading his first paper on bleeding in the cold stage of intermittents, 
which he met with on the continent, he had an opportunity of sa- 
ving the life of a clergyman, upon whom he tried the practice, with 
complete success. This gentleman's health was reduced to the 
lowest possible ebb, by repeated attacks of intermittent fever. He 
had tried bark in all its forms, and quassia and arsenic without the 
least mitigation. Dr. Cambridge bled him in the cold stage, and 
he had no return of the disease, and his health was quickly re- 
established. 

I have been favoured with the following case of coma, occurring 
in the cold stage, treated successfully by bleeding, by Dr. Henry 
Lucas, of the royal artillery, in the Royal Ordnance Hospital at 
Woolwich. 

Case XXIV.— Gunner William Smith, 9th battalion, royal ar- 
tillery. Admitted, August 16, 1827. Is perfectly insensible ; eyes 
fixed, pupil partially contractile ; respiration slow and deep ; pulse 
full and slow ; skin cool, especially about the lower extremities; 
is completely insensible to external stimuli. Was brought from 
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one of the guard-rooms, where he had been complaining of feeling 
ill. Had lately had attacks of ague. A vein was opened in the 
arm, and he recovered sense and motion on losing six ounces of 
blood. He complained of cold, though by that time the skin was 
warmer. Twelve ounces of blood were taken. Warm bottles 
were applied to the feet; cold lotion to the head; and a turpentine 
enema. In the evening he was found sweating. Bowels not free. 
Cathartic mixture ordered. 

" nth. — Bowels moved once by the mixture. Pulse soft and 
full. Skin moist and warm. Tongue rather loaded. Repeat ca- 
thartic mixture. 

" 18/A. — Had distinct rigors last night, succeeded by increased 
heat of surface and sweating. He was discharged on the 24th, cured. 

" Cases XXV and XXVI. — The following extract is taken from 
a letter from the late Mr. Brown, assistant surgeon in the 52d re- 
giment, dated Jersey, 8th August, 1827 : " Since I had the plea- 
sure of hearing you lecture, I have, in three instances, tried the 
effect of bleeding in the cold stage of intermittents, and twice with 
complete success. The patients were invalids, sent from Gibraltar 
for change of climate. One had had ague for eighteen months 
previous to his coming under my care; and at the time he left the 
depot for Chatham, seven weeks from his being in hospital, he had 
no recurrence of fever. In the third case I was not so successful ; 
it was, I think, from the bungling manner in which I opened the 
vein; I could not get the blood to flow." 

Cases XXVII, XXVIII, XXIX, and XXX. 

" Cork, Marlborough Street, Wednesday, Nov. 14, 1827. 
" Sir : The perusal of your paper upon the utility of blood- 
letting in the cold stage of intermittent fevers, induced me to re- 
sort to that remedy, in the only four cases of the disease which I 
have met with since. The disease is of comparatively rare occur- 
rence in this city, and never assumes a very aggravated form. Three 
of the cases I allude to were stout laboring men ; the fourth was 
a delicate girl about twelve years of age. None of them presented 
very dangerous symptoms. The most distressing symptom was 
severe pain in the head, which was generally most intense during 
the cold fit. The loss of blood, so far from causing collapse, or 
adding in any degree to the feeling of .debility which existed, 
seemed to produce quite an opposite effect. The patients expressed 
Vol. I.— 12 
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themselves immediately relieved, a gentle perspiration ensued, and 
they appeared as if revived by the influence of a generous cordial. 
The bleeding, however, did not effect a cure, but the subsequent at- 
tacks were infinitely more mild, and yielded in a short time to the 
exhibition of the arseniate of potass. 

"The beneficial effects of this practice fully answered the ex- 
pectations which you announce; and I have no hesitation in say- 
ing, as far as I can judge from limited experience, that we are in- 
debted to your sagacity for a bold and unusually successful innova- 
tion in the treatment of a disease which has constantly baffled our 
best directed efforts. You will excuse this brief communication, 
but I am aware that no reward is more grateful to a physician, than 
the assurance that his suggestions have received and merited the 
approval of his brethren. I am, sir, with much respect, your obe- 
dient servant, D. B. Bullen, M. D. 

"To Dr. Mackintosh." 

" Worcester, July 27, 1827. 

" S r : In consequence of having read, with great interest, your 
valuable paper upon the subject of bleeding in the cold stage of in- 
termittent fever, which was published in the Edinburgh Medical 
and Surgical Journal for April last, I resolved to adopt your plan 
of treatment in the first cases of ague which should occur to me. 
Ague has not for many years been endemic in this neighbourhood, 
so that the opportunities I may have of further trials of your treat- 
ment will probably not be numerous. The results of the two 
cases, of which I take the liberty of sending you an account, are 
very favourable. They occurred to me in my practice as physician 
to the General Infirmary here. With a strong conviction that fu- 
ture experience will confirm the correctness of your views and 
practice, and with feelings of admiration and esteem for an indi- 
vidual who has improved the practice of medicine, by a disregard 
to long established prejudices and erroneous doctrines, I remain, 
sir, your obedient servant, Jonas Malden, M. D. 

"To Dr. Mackintosh, Edinburgh." 

"Case XXXI.— May 5, 1S27.— Priscilla Williams, letat. 30. 
Complains of pain in the head. Skin hot. Tongue furred. Pulse 
120, small and rather hard. Pain in the epigastric region, with 
loss of appetite. Bowels confined. Has a severe rigor every 
other morning of half an hour's continuance, which is followed by 



INTERMITTENT FEVER. 135 

a hot and sweating stage. Her complaints began with cold shiver- 
ing, three weeks ago, in the neighbourhood of Oxford, where 
ague was prevailing. — Applicentur hirudines xii rcgioni epigas- 
tricas. — R. Extracti colocynth. co. gr. xv. — Hydrarg. submuri- 
atis gr. iii. — Fiant pilulae tres stat. sumendae. — R. Liq. antimon. 
tart.7T[.xx. Potassae nitratis gr. x. Mist. Salinas 5i. M. Sumat 
quartis horis. 

" 6th. — Pain in the stomach relieved. Headache continues. 
Bowels freely opened. No rigor yesterday. — Let her be bled 
during the cold stage to-day. 

" 1th. — Lost ten ounces of blood yesterday during the rigor, 
when she became rather faint. A hot and sweating stage succeed- 
ed. Bowels open. Tongue cleaner. 

"8th. — Pulse 80, and of moderate strength. Headache and 
pain in the stomach much better. The rigor came on this morn- 
ing, during which she was bled to sixteen ounces, and a slight hot 
and sweating stage succeeded. 

" 9th. — Another very short and slight rigor this morning. 

" 10th. — Ague returned to-day, but bleeding cut short the cold 
stage, which was followed neither by heat nor sweating. 

"13th. — Pulse 72. Tongue clean. Appetite good. Free from 
pain. Has had no ague since last report. Wishes to leave the 
hospital. Discharged. 

" 27th. — I saw the husband of this woman, who told me his 
wife was quite well, and had no return of her disorder. 

"Case XXXII.— May 22, 1S27.— William Holland, ast. 24. 
Has pain in the head and limbs, with furred and dry tongue. Pulse 
96, small. Bowels regular. Has severe rigors of an hour's dura- 
tion every day, which are followed by the hot and sweating stages. 
He has great prostration of strength, and a sallow countenance, and 
is much emaciated. Illness began with a shivering ten weeks ago. 
He has for some time been wandering about the country, and sleep- 
ing in the open air at night. — R. Hydrarg. submuriatis gr. iv. Pul- 
verisjalapae gr. viii. — M. f. bolus stat. sumend. 

"23d. — Had a rigor yesterday which lasted an hour, and was 
succeeded by a hot stage and profuse sweating. The pulse in the 
rigor was 120, and very small. The bowels have been freely 
opened; stools of a good colour. Headache continues. — Fiat 
vensesectio dum rigor adsit. 

u 24th. — Was bled to fourteen ounces during the cold fit yester- 
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day. Whilst the blood was flowing, the shivering diminished. 
The hot stage followed, but lasted a much shorter time than usual. 
The pulse was not perceptibly affected by the bleeding. — Sumat 
mistura cathartics 3iss pro re nata. 

" 25th. — Is much improved in appearance. Pulse 80, soft. 
The rigor came on at the accustomed time yesterday, but the 
shivering was less violent. Venesection was repeated during the 
paroxysm. The blood flowed freely, and the rigor ceased imme- 
diately upon tying up the arm. The cold fit lasted twenty minutes. 
The pulse during the rigor was 120. No hot fit followed. 

"26/A. Had a slight tremor yesterday which lasted an hour. 
The hot stage afterwards was scarcely perceptible. Bowels open. 
Tongue much improved. Pulse natural. — R. Sulphatis quininaj 
gr. ii. Infusi rosae 3i. M. — Sumat secunda qu&que bora. 

u 21th. — Had a short and slight shivering yesterday afternoon. 
No hot stage. Another at two o'clock, a. m. 

"29M. — No return of the ague since last report. Pulse 72. 
Bowels regular. Tongue clean. He makes no complaint. 

"June2rf. — Continues well. From this time till the 14th he 
had no return of the complaint. He had regained flesh and a 
healthy appearance, and was discharged cured." 

The practice of bleeding in the cold stage has also been success- 
fully tried by Dr. Haviland, Professor of the practice of physic 
in the University of Cambridge, the result of which was commu- 
nicated to me, with Dr. Haviland's permission, by Dr. W. II. 
Yates. The following are extracts from Dr. Yates' letter : " Dr. 
Haviland tell* me, that in consequence of your communication to 
the profession on the propriety of bleeding in the cold stage of 
fever, he was disposed to make trial of it, having, as you would 
expect, frequent opportunities in these low countries. His prin- 
cipal object was in the first place to ascertain how far it was prac- 
ticable ; for when he read the account, it struck him that it was a 
practice quite consonant with his own views. He was always 
assured that in these cases there existed considerable congestion of 
the larger vessels, and that, could a portion of their contents be 
safely removed, the general result would be good. He has since 
tried it in several cases with decidedly beneficial effects." 

The following clinical report, on the success of bleeding in the 
cold stage of intermittents in India, was read by Mr. Twining at a 
Meeting of the Medical Society at Calcutta, on 5th December, 1829. 
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This report comprehends ten cases. 

" Case 1. — Was bled to twelve oz. in the cold stage of the 6th 
paroxysm of tertian intermittent. He experienced immediate 
relief, the rigors ceased, and he became hot for about half an hour; 
he had a slight return of fever daily at noon for six days, not pre- 
ceded by rigor or cold. This patient had enlarged spleen. 

" Case II. — Was bled to 14 oz. in the cold stage of tertian ague 
in the 4th paroxysm. The rigors soon ceased, he had a slight hot 
stage for about half an hour, and there was no return of the disease. 

"Case III. — Was treated with purgatives, quinine and arsenic, 
afterwards with mercury to salivation, without benefit; bled in the 
cold stage of the 11th paroxysm, he felt immediate relief, and had 
a very short and slight paroxysm without sweating stage. A slight 
feverishness remained for eight days after. At the end of 14 days, 
he had a return of ague, and on the return of next paroxysm, after 
one day's interval, he was bled in the cold stage, and cured. 

" Case IV. — Quotidian ague of seven days duration, purged and 
took bark, bled to 18 oz. in cold stage of 7th paroxysm with great 
relief; was exposed to cold next night, and had continued fever 
afterwards. 

" Case V. — Tertian ague, bled to lb. i. in the cold stage of the 
5th paroxysm, with immediate relief; had a short and slight par- 
oxysm, and was cured. 

" Case VI. — A most distressing tertian, with very severe rigors; 
bled to lb. i. in the cold stage, and cured. 

"Case VII. — Irregular ague, sometimes tertian, sometimes 
quotidian, bled to 12 oz. in cold stage, with much benefit; he was 
cured, having, in place of ague on the next two days of expected 
access, a slight feverishness. 

" Case VIII. — An Asiatic, native of Madras, bled to Qh oz. in 
the cold stage of 2d paroxysm of tertian. The rigors ceased in 
less than two minutes after the vein was opened; he had no fever, 
and was cured. 

12* 
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« Case IX. — Irregular intermittent, used quinine without benefit, 
emaciated, bled tooz. vi. in cold stage, with immediate benefit, and 
had no return of the disease. 

" Case X. — Bled to 4b. i. in the cold stage of 6th paroxysm, the 
cold ceased, and he had a slight paroxysm. The ague returned on 
its regular day, and he was bled again to oz. x. in the cold stage, 
which was arrested, and had no ague or fever since." 

In Mr. Twining's second communication, read at a meeting of 
the Society at Calcutta, on the 1st of May, 1830, the following ad- 
ditional cases were brought forward. The next six cases are 
numbered in continuation from the former paper. 

"Case XI. — Quotidian ague of five weeks' duration; the subject 
a woman ten years in India. Spleen tumid; had used purgatives 
and quinine without benefit; venesection to oz. xiv. in the rigor on 
18th December. Rigors ceased in 6£ minutes, and she had no 
return of the disease after venesection. Purgatives used for several 
days. 

" Case XII. — A Mahomedan had eleven paroxysms of tertian; 
treated with purgatives and quinine ineffectually. Venesection to 
oz. iii in rigor on 27th December, 1829. Rigor ceased in eight 
minutes, and he had no return of the disease. 

"Case XIII. — Irregular ague in a European, from the 16th Oct. 
to 25th Dec. Venesection in cold stage procured immediate and 
great relief. Had a paroxysm on 27th Dec. Venesection to oz. 
xvii. Rigor ceased while blood was flowing. Cured — no return 
of ague afterwards. 

"Case XIV. — Intermittent (at first quotidian, afterwards tertian,) 
of twenty days' duration. Venesection to oz. ix, which shortened 
the cold fit, and there was no fever or sweating stage. Ague re- 
turned on 1st January. Venesection in rigor to oz. viii. Rigor 
ceased in 10^ minutes. There was no fever, and very little sweat- 
ing afterwards. Return of ague again on 3d January, but he did 
not call any one in time to bleed him. He had no return of ague 
after 3d January. 
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" Case XV. — Tertian ague of three months' duration in an 
emaciated subject. Cold stage very distressing, with headaches and 
vomiting. Had tried quinine, purges, and other remedies, with 
no benefit. Venesection to oz. xii. at beginning of rigor. The 
cold fit ceased in ten minutes, and all distressing symptoms were 
quickly relieved. This patient left Calcutta next day, and, as was 
afterwards understood, had ague on the regular day, but the medi- 
cal man present refused to bleed in the cold stage. 

" Case XVI. — An emaciated European, twenty-four years in 
India, had tertian ague for three weeks, and irregular ague for two 
weeks before. Rigors usually lasted three hours. Venesection to 
oz. x. on 10th January, after rigor had lasted nearly two hours; 
the shivering soon ceased. Slight heat, and no sweating stage 
followed. Paroxysm returned on 12th January, at half-past 9 r 
and he was bled immediately to oz. ix. Shivering ceased in eleven 
minutes; little fever, and no sweating followed. The ague did 
not return. He had a slight feverishness at 10 a. m. on 15th, 
Purgatives were used. No relapse. 

" The four next cases were Europeans, treated by Dr. JVPAn- 
drew, surgeon H. M. 4th foot, who has tried the treatment now 
described in many other patients, and has not found one in whom 
venesection, at the beginning of the rigor, has failed to effect a 
cure; he has usually given three or four purges, and says he is so 
well satisfied with the cures, that in future he will use no other 
treatment. One of his patients, whose case is detailed, was cured 
by the first venesection. Three others required a second bleeding; 
each. 

" Six cases were furnished by Dr. Berwick, Assistant Surgeon 
at Beerbhoom: — the patients natives of Bengal. Dr. B. observes, 
that natives of India may be bled more freely and with more 
benefit than most people suppose: he has been somewhat disap- 
pointed with quinine as a remedy for the intermittents at Beerb- 
hoom. Four of his patients required each only one venesection ; 
the two others had each a second bleeding; all used purgatives. 

" Five cases treated by Dr. Mackenzie, in Arracan, were Asia- 
tics. One bleeding each was sufficient to cure four of his cases; the 
fifth experienced great and immediate relief, and felt so well that 
he walked home, a long distance: had a return of the paroxysm at 
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nio-ht, and has been affected with irregular ague since; but living 
at a distance, has not been seen in time to repeat the bleeding. 

" Four cases were treated by Mr. Bacon, assistant surgeon. The 
patients were Europeans, and he was well satisfied with the treat- 
ment. Two of his patients were cured by the first bleeding, and 
two others by the second. 

" Four cases were treated by Mr. Kent, assistant surgeon, Ben- 
gal service, who has a very high opinion of the efficacy of venesec- 
tion in the cold stage of intermittents. The whole of his patients 
were cured, each by one bleeding, in the cold stage. One of them 
was first bled in the hot stage, without much benefit: on the next 
paroxysm, venesection during the rigor was resorted to, and cured 
the patient. Mr. Kent administered purgatives, according as the 
condition of each patient required. 

" The next four cases were sent by Dr. Brown, Bengal service, 
who has a favourable opinion of the treatment. Each of his patients 
required only one bleeding; two of them used also quinine, and all 
of them purgatives. 

" Two other cases were supplied by Dr. French, surgeon H. M. 
49th regt. He likewise thinks favourably of the practice, and 
means to try it farther; but declines giving a decided opinion on 
such limited experience. One of his patients had the rigor cut 
short and the disease cured by a single bleeding; the other was 
bled twice, purged freely, and took quinine; the effect of venesec- 
tion on the existing paroxysm being very decisive, and affording 
immediate relief. 

" Thus, (Mr. Twining observes,) the practice of eight medical 
men, at different stations, shows that venesection in the cold stage 
of intermittents has been successful with Hindoos and Mahome- 
dans, as well as Europeans; and of the latter several were persons 
many years resident in India. Some of them were of delicate con- 
stitution, and in emaciated condition. In many of the pa- 
tients, quinine and various other remedies had failed for a long 
time. The early stage of rigor appears to be the best time to take 
blood; but bleeding in anticipation of rigor does not seem to be of 
any benefit. Mr. T. concludes by stating, that venesection at the 
commencement of rigor appears to be fully as efficacious, and as 
deserving of confidence, as Dr. Mackintosh has represented; and 
his experience up to this time entirely corroborates Dr. M.'s good 
opinion of the treatment." 
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The fifth volume of the Calcutta Medical and Physical Transac- 
tions has been published since the above cases and remarks were 
quoted in the former edition of this work. It contains three ad- 
ditional papers, showing the beneficial effects of venesection in the 
cold stage of intermittents, in different parts of India. 

Dr. H. Mackenzie, in a paper read before the Society on 7th 
June, 1831, states that — 

" In cases of irregular fever, and where the cold stage is not dis- 
tinctly marked by rigors, for reasons before alluded to, I have not 
had sufficient experience to speak with confidence. But it would 
argue an unnatural distrust in the evidence of my senses, and an 
extraordinary want of interest in the improvement of our profes- 
sion, if, under existing circumstances, 1 remained insensible to the 
beneficial effects of the remedy in question; and it would show a 
a deficiency in the respect due to my professional brethren, if I 
refrained from laying before the Society, the proofs I have wit- 
nessed of the advantage and perfect safety of a judicious use of the 
lancet, in the commencement of the cold stage of intermittents. 

w A gentleman, (Mr. Twining,) to whom the medical profession, 
and the Medical and Physical Society in particular, is greatly in- 
debted, has already furnished so many cases, that it may be unne- 
cessary to take up time by particularising any more. 1 beg, there- 
fore, to offer merely an abstract of my usual practice in intermit- 
tents, with its general results: and this, I trust, will be received 
with that spirit of lenient consideration and kindness, which a per- 
son unaccustomed and unwilling to obtrude his observations would 
solicit and expect. 

" It may be proper here to state, that in almost every case, pre- 
vious to using the lancet, I have thought it right to exhibit a smart 
dose of calomel and jalap, which was repeated daily, until the pa- 
tient's tongue appeared clean; or at least until it has felt soft, and 
until the contents of the bowels have been well cleared out. When 
the lancet is used, the vein should be so opened, as to permit the 
blood to flow pleno rivo; afterwards, moderate doses of calomel 
and jalap, if required: or thepil. rhei comp. of the Edinburgh phar- 
macopoeia is usually given at bed time. In this way, in general, 
no quinine is given; but if absolutely required, there is nothing 
incompatible with the other remedies, in its exhibition as a power- 
ful adjuvant in the usual manner. 



142 INTERMITTENT FEVER. 

" From the arm of a Scapoy, who had been daily suffering severe 
paroxysms of intermittent fever, I took about four ounces of blood 
in a full stream. In less than five minutes, to his apparently gret! 
surprise, and to that of his comrades, who seemed quite astonished 
at the sudden change, he declared himself perfectly well. lie had 
not the slightest return of fever for more than six months that he 
subsequently remained under my charge. I had another case, very 
similar to the above, where five and a half ounces of blood sufficed; 
and several cases, at least a dozen, where the loss of from four to 
seven ounces of blood, though it did not completely cut short the 
existing paroxysm, certainly relieved it, and prevented any return 
of fever while the patients remained in the hospital. Some patients 
in whom the paroxysm has been arrested by bleeding, have felt 
themselves slightly heated, and uneasy, for a short time, at the 
hour and day the fever might otherwise have been expected tore- 
turn; but these feelings have entirely gone off in the course of a 
few days, without any other medicine than a warm stomachic laxa- 
tive. Others have had distinct returns of fever, for two or perhaps 
three days; the paroxysms becoming more indistinct, and soon 
ceasing altogether with precisely the same treatment; while a few 
have been bled a second or third time, and cured. 

" A stout European officer had been long troubled with (ever, 
but no distinct rigors. By great attention to his stomach and bowels, 
he was for a considerable time enabled to keep off the fever, ex- 
cepting about the lunar periods; but it so happened that he never 
could be seen in time to try the effects of venesection just as the fever 
began, with any thing like a fair chance of its success. He ac- 
knowledged that his greatest relief arose from attending to the 
state of his digestive organs; he usually took calomel and jalap 
four days before the expected period of attack ; and he always suf- 
fered most when, by neglect or from the interference of urgent 
public duties, he was obliged to take a purgative on the day of the 
expected paroxysm. In this way, by the judicious use of calomel, 
jalap, sulphate of magnesia, and the compound rhubarb pill, he for 
a long lime precluded the necessity of taking any quinine, although 
he had previously been obliged to take such quantities as to cause 
a feeling of great uneasiness in the temples, and much disturbance 
in the head. He is sure to suffer from any extra fatigue or expo- 
sure, and when any circumstance prevents his usual attention to the 
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primas vice ; and 1 am sorry to hear he still continues subject to 
fever in spite of quinine.* 

"A naturally stout young European officer had been considera- 
bly reduced from repeated attacks of tertian. He was purged with 
calomel and jalap, and afterwards bled in the middle of the cold 
stage ; he became faint and sick during the operation, which pre- 
vented more than about nine ounces of blood from being abstracted. 
The paroxysm was merely relieved, not cut short. On the third 
day, he had a distinct paroxysm, less severe than formerly. He 
was not again bled, nor had he any return of fever for upwards of 
eight months, nor I believe till this day. In this case, the patient 
took a few doses of quinine, of two grains each, some days after 
the bleeding, in order to secure its good effects. 

" A stout European gentleman, who usually enjoyed good health, 
had suffered for ten days with fever. At first, rigors were not dis- 
tinct, but afterwards they became severe in the extreme. His 
tongue was thickly furred, and his stomach much disordered. He 
had calomel and jalap, and was well purged; after this he was 
bled, when the rigors were so strong that it was difficult to keep 
his arm sufficiently steady to open a vein; about eleven ounces of 
blood were abstracted, which relieved him considerably, but not 
completely. He refused to take quinine, and had no return of fe- 
ver for six days that he remained at the station. I subsequently 
heard a casual report, that he had had fever after his removal, by 
water, to another station. The above summary of my practice does 
not include the five cases sent to Mr. Twining, and read with his 
Essay at the meeting of the Society in May, 1830. 

" I by no means wish to insinuate that bleeding, however sue 
cessful, can leave a patient in a state or condition to resist luture 
attacks of the same intermittent, or the accession of fever of a dif- 
ferent type, when exposed to recurrence of the old, or to a new 

* It is frequently stated by practitioners, that they never fail in curino- inter- 
mittents with quinine. When such an assertion is made, it is safe to draw- 
one of two conclusions, either that the individual has had little experience, or 
that he has made a rash and erroneous statement. Many die of intermittent, 
and its consequences, in aguish countries ; and a very large proportion of those 
who return to Europe with broken constitutions, attribute the commencement 
of their sufferings to the same cause, notwithstanding the use of this impor- 
tant remedy. 
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exciting cause; but I must differ widely in opinion from any 
person who says, that blood-letting, in intermittent Jever } it 

either a dangerous or a useless measure. On the contrary, as 
far as my experience goes, 1 need hardly make an exception, when 
I say, that in almost every case it uniformly affords decided relief; 
and even when it does not at once cut short the disease, if not car- 
ried too far, it never prevents as speedy a cure as could be obtained 
from the use of quinine alone ; hecause the quantity of blood ne- 
cessary to be taken is small, it is generally well borne, and so far 
from precluding, it aids and facilitates the operation of moderate 
doses of quinine and other suitable medicines. 

" I therefore feel it my duty, and trust I may be considered fully 
sanctioned, confidently to recommend a judicious use of the lancet 
in the cold stage of intermittent fevers-" 

Mr. Dempster, in his communication, states that — 
" Febris intermittens, (quotidiana et tertiana,) has been a fre- 
quent disease in the hospital of H. M. 38th regiment at Ghaze- 
poor, in the latter half of the year 1830. Many cases were bled 
at the commencement of the cold stage, to the extent of 3 viii. to 
= xvi. with the happiest effects; in most instances the bleeding cut 
short the paroxysm at once, and in all of them, except one, modi- 
fied the succeeding paroxysms. I shall briefly mention a few of the 
cases as they occur in the register. 

" Case I. — Thomas Coleman, admitted 8th July, with quotidian 
intermittent, had had a regular return for six successive days pre- 
vious to his coming to hospital, the paroxysm varying everyjday; 
he was bled to 5 viii. in the very commencement of the cold stage 
of second paroxysm after admission. The rigor was immediately 
cut short ; the paroxysm was ended in half an hour, and he had 
no farther return of it, and was discharged to his duty on the 24th. 

" Case II.— Thomas Clappe, admitted 17th July, with tertian 
intermittent. He was bled to gx. in the cold stage of third attack, 
which instantly cut short the paroxysm, and he had no further re- 
turn of the disease ; was discharged to his duty on the 31st July. 

"Case III.— Serjeant Thos. Tew, admitted 2 1th July, with ter- 
tian intermittent; had two paroxysms after admission, and was 
bled to3xii. in the cold stage of the third, which cut short the 
rigor. He had then no further return of the disease, and was dis- 



INTERMITTENT FEVER. 145 

charged to his duty on the 6th August. The same patient was again 
admitted on the 22d August, with a similar attack ; had three pa- 
roxysms before he came to hospital ; and was bled to ^xvi. in the 
cold stage of first paroxysm after admission, which instantly ar- 
rested the rigor. He had no further return of intermittent, and 
was discharged to his duty on the 29th of the same month. 

" Case IV. — James Mason, admitted 24th July, with common 
continued fever, for which he was twice bled and used purgatives. 
On the 30th, the type changed to intermittent; he was then bled to 
^xii. in the cold stage of 1st paroxysm, which completely cut 
short the rigor. He continued free from further attacks; and was 
discharged to his duty on 5th August. 

"Case V. — Bernard Leonard, admitted 17th August, with con- 
tinued fever, which in three days after changed to tertian intermit- 
tent. He was bled in the cold stage of 2d paroxysm, which almost 
instantly cut it short: he had no further return of the disease, and 
was discharged cured on the 31st. 

" Case VI. — Matthew Pudmore, admitted 9th September; had 
two paroxysms after his admission, and was bled to gxii. in the 
cold stage of the 3d return of tertian intermittent. He experienced 
instant relief; the paroxysm ceased soon after the vein was opened; 
he had only one irregular paroxysm on the second day after the 
venesection; and was discharged to his duty on the 20th. 

"Case VII. — William Murdy, admitted 11th Sept. was bled to 
3xvi. in the beginning of the cold stage 2d paroxysm of tertian ague, 
which instantly cut short the rigor; he had no further return of the 
complaint; and was discharged cured on the 18th 

" Case VIII. — Corporal Francis Collins, admitted 13th Sept. was 
bled to ^xvi. at the commencement of the cold stage of 1st parox- 
ysm after his admission, and 3d attack of tertian intermittent, which 
completely put a stop to the rigor. He had no further return of 
ague; and was discharged on the 24th September, quite well. 

" Case IX. — Samuel Campbell, admitted 21st Sept. was bled to 
Ixvi. in the commencement of cold stage of 2d paroxysm of quo- 
tidian ague, with immediate relief. The rigors were instantly 
Vol. I.— 13 
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arrested; he had only some slight febrile feeling for two or three 
days after, without any rigor; and was discharged perfectly well, 
on 5th October. 

" Case X. — Robert Collron, aetat. 23, four years in India: admit- 
ted 24th September, with irregular intermittent, and great determi- 
nation to the head: for which he underwent the usual routine of 
treatment in the hospital, and was convalescent on the 5th Octo- 
ber. On the 15th, he had a regular paroxysm of intermittent, at 
11 o'clock a. M. and was bled in the beginning of the cold stage 
to ^xii. which cut short the rigor, and the paroxysm ended very 
soon after. Had a slight return of fever on the 16th, without any 
previous rigor, and no recurrence of disease afterwards; he was 
discharged quite well on the 22d. 

" Case XI. — William Jeffs, aet. 25, admitted 9th October; had a 
paroxysm of intermittent the day of his admission; rigor was very 
severe. On the 1 1th the paroxysm came on at 2 p. m. when he 
was bled at the commencement of the cold stage, to^xv. which in- 
stantly cut short the rigor, and the paroxysm ceased soon after. He 
had no further attack, and was discharged cured on the 18th. 

" Case XII. Joseph Bilton, private, grenadier company, aet. 3G, 
nineteen years in India: admitted 14th October; had several parox- 
ysms of quotidian intermittent before coming to hospital. He was 
bled at 8 p. m. at the commencement of cold stage, to the extent of 
3 xv. which cut short the rigor, and in less than ten minutes the 
paroxysm was finished. He had a slight return of fever not pre- 
ceded by chill, every alternate night at eight o'clock, till 23d, when 
he had a regular paroxysm at 8 a. m. Was bled to 3xvi. in the 
beginning of the cold stage; the rigor was instantly cut short, and 
the paroxysm was ended in about ten minutes. He had no further 
attack and was discharged on the 27th. 

" I have also practised venesection in the cold stage of intermit- 
tents, amongst the women and children of the regiment; and have 
every reason to be satisfied with the result. Other measures were 
employed at the same time with the venesection such as active 
purging, followed by small doses of sulphate of quinine, or infusion 
of cinchona; and during convalescence, a moderate quantity of wine 
may be allowed with benefit. When a sensation of fulness in the 



INTERMITTENT FEVER. 147 

region of the spleen prevailed with a confined state of the bowels, 
the spleen mixture, (with or without the sulphate of iron,) has 
been prescribed, with much advantage to the patient. 

" In the greater number of the above patients, venesection was 
practised at the commencement of the cold stage, and in almost 
every case, by myself. I highly approve of the practice, and should 
I again suffer from ague, I would not hesitate a moment to employ 
the same treatment for myself; I regret that this practice had not 
been adopted, when I was such a lamentable sufferer in 1826; as 
1 am confident that it would have saved me from a protracted and 
distressing illness, which ultimately obliged me to undertake an ex- 
pensive voyage to sea. 

" In every case where I have employed this mode of treatment, 
1 have found the same happy results, with the exception of two. 
The first was that of a gentleman whom I bled twice at the very 
commencement of the cold stage, without much benefit; but his 
case was complicated with acute rheumatism; and he did not pay 
the strictest attention to the orders which are usually given pa- 
tients in hospital. The other was relieved by the venesection, 
and can hardly be termed a failure of that remedy; for the rigor was 
always either arrested, or moderated by the bleeding; though the 
ague fits recurred several times, and appeared to be connected with 
some visceral disease, attended with cough. The detail of the case 
is as follows: — A private in No. 3. company, was admitted on 22d 
September, with common continued fever; for which he was bled 
to the extent of Jxxv. and had leeches twice applied to his tem- 
ples. On the 2Sth, the type changed to intermittent; the attack 
came on in the forenoon, and he was bled to 3xv. in the cold stage, 
which cut short the paroxysm. On the 29th, he had a slight acces- 
sion of fever without rigor, and was convalescent on 3d October. 
Next day, he had a paroxysm in the forenoon, and was bled in the 
cold stage to Sviii. with but little benefit; however, the rigor was 
shortened, and the other stages of the paroxysm were slight. He 
continued free from fever till the 7th, when he had some febrile 
symptoms. On the 8th, had a severe paroxysm; was bled again 
in the commencement of the cold stage, to gxx. which cut short 
the rigor, and in less than a quarter of an hour, the paroxysm was 
endcil. He had a draught given to him, composed of ^ss. of spt. 
amnion, aromat. in peppermint water. Two days after he had some 
slight pyrexia, and after that, seemed to be doing well till the 18th, 
when his feet and ancles became cedematous; next day he had 
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cough, with mucous expectoration, and slight difficulty in breathing. 
Diuretics of the usual kinds were prescribed, with milk diet, and 
after a few days, some beer. Latterly, the spleen mixture was oc- 
casionally administered. Infusion of cinchona, with nitric acid, 
completed the cure. He was discharged to his duty on the 5th 
November, quite well. 

" It is my intention to continue the venesection in every case 
of intermittent fever, where I can see the patient himself, or have 
a trust worth}' person to assist me. I am very fortunate in having 
my bungalow next to the hospital, to which 1 can walk in a 
minute and a half, or thereabouts." 

Mr. Griffiths states, that " If the two following cases of inter- 
mittent fever should be considered by the Medical Society worthy 
of notice, they are placed entirely at their disposal. It is possible. 
that occasionally the prejudices of the natives may induce thcin to 
object to blood-letting in agues; and therefore, it may not be easy, 
at first, to obtain satisfactory trials of that practice, in various parts 
of the country. These two are the only cases in which I have 
yet had opportunity to bleed native patients, during the cold stage 
of intermittent fever, at Baitool. In both, the disease was of a se- 
vere and marked description, and its influence decidedly estab- 
lished in the constitution: the efficacy of venesection unaided by 
bark or quinine, was fairly tried, and its power in arresting the 
progress of the paroxysm in Asiatics, and in preventing its return, 
could not be doubted. 

"Case of Bussarat. This was a tall thin Mussulman, about 
nineteen years of age, and of apparently weak constitution. He 
had come as a servant, from Cawnpore to Baitool. Having slept 
one night in the month of March, under a tree, he found, on the 
following morning, that he was unable to move his left arm or leg, 
without considerable pain; and in the course of the day, was at- 
tacked with ague, which proved to be a quotidian. The large joints 
were attacked in succession by rheumatism; and he continued to 
suffer under these complaints about ten days. One morning, hav- 
ing mentioned that he felt the cold fit coming on, preparations were 
made for bleeding. Accordingly, when he appeared to be com- 
pletely under the influence of the rigors, a vein in his arm was 
opened, and about twenty ounces of blood permitted to flow; syn- 
cope then came on; the rigors ceased, and he had no return of ague. 
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" It appears worthy of remark, that the rheumatic affection was 
not benefitted by the bleeding, but continued about three weeks; 
and ended in the formation of an abscess, over the metatarsal joint 
of the great toe. 

" Case of Emambux. This was a Mussulman, (bhistee, or water 
carrier,) about twenty-two years of age; rather above the middle 
height, of remarkably robust make, and a constitution apparently 
uninjured by disease or excesses of any kind. Like the subject 
of the preceding case, he had come from Cawnpore to Baitool. 

"June 28M, 1S30. He was this afternoon attacked with ague, 
which went through its various stages in the usual way. 

"29th. Was again attacked with ague; and on applying for 
medical assistance, had a dose of ipecacuanha powder given him, 
which produced no effect. 

" 30/A. The paroxysm has returned, and he complains of in- 
supportable pain in his head. Ordered to take a full dose of ipeca- 
cuanha powder and tartarised antimony, which acted freely upon 
the stomach and bowels. 

" July 1st. Having mentioned, about noon, that he felt the pa- 
roxysm returning, preparations were made for bleeding; when the 
rigors were fully established, a vein in the right arm was opened, 
and twenty-four ounces of blood abstracted. The rigors now 
ceased, and syncope came on. The complaint was completely ar- 
rested, as neither the hot nor perspiring stage took place; and he 
has remained well since. In the course of four days afterwards; 
he was seen actively engaged in carrying water, as usual. 

" From what I have heard, since the above cases were cured, 
concerning the effects of bleeding, at the beginning of the rigors, 
in intermittent fevers, 1 am disposed to think, that a smaller quan- 
tity of blood would have answered the same purpose in the cure of 
these patients: however, the account of their recovery appears to me 
of some interest, in showing, that bleeding freely at the beginning of 
the cold stage of intermittent fevers, in natives of India, is not a 
dangerous practice; and that Asiatics, whose constitutions are not 
impaired by protracted visceral disease, are found to recover 
quickly after that mode of treatment." 

Several very whimsical objections have been brought forward 
by professor Alison, against venesection in the cold stage of inter- 
mittents. These were strongly and eloquently urged in a clini- 

13* 
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cal lecture by the professor, upon the case of James Bennet, which 
will be found at page 123 of this work. Statements made in I 
lecture scarcely demand notice; but as they have been published in 
one of the Medical Journals, it has been deemed advisable to enu- 
merate the objections here, in order to expose their weakness and 
fallacy. 

1*/, It has been said by the professor, that although venesec- 
tion in the cold stage does not actually produce death, as ivas 
formerly imagined, its immediate or ultimate effect must be 
debilitating. Even in a continued fever, when the disease is 
cut short by the bleeding, the effect is debilitating; but as in in- 
termit tent we may expect a number of paroxysms, the debility 
is still more to be dreaded in the progress of the disease. Now 
this is after all only a truism; but allowing that the effect would be 
productive of thrice the degree of debilit} T ,yet who would not joy- 
fully compound to cure the fever at the first onset of the disease, 
even at such an additional expense? The cases I have already pub- 
lished, which were narrowly watched by a multitude, I may say, 
of observers, prove that this kind of debility is purely hypotheti- 
cal. Not only in fevers, produced by sub-acute inflammatory 
action of some important organ, but also in pure inflammations of 
the same parts, we bleed in order to produce debility, not as a 
matter of choice, but as choosing the least of two evils. But this 
term debility is ever haunting the imagination of the Cullenians, 
according to whose erroneous system, not only are spasm, deli- 
rium, and the tremors, but also the oppression of the pulse, the 
disorder of respiration, the want of appetite, the nausea, and the 
vomiting, which accompany a paroxysm of intermittent, all ascri- 
bed to debility. It is no wonder, therefore, that from a priori 
reasoning, the disciples of this system should object to this prac- 
tice under such erroneous pathological views. But they should 
recollect that I bleed only in certain cases of intermittent, not to 
produce debility, but to restore the balance of the circulation at as 
small an expense of blood as possible. 

2d, It has also heed said, that " bleeding in the cold stage has 
generally been condemned, and probably from experience" 
This is too bad! the author begs most respectfully to ask the pro- 
fessor, by whom has it been practised, or for what reasons con- 
demned? 

3d, It has been said that it cannot be successful, because, " it 
attacks the effect, and not the cause, of the disease." Let me 
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ask, who knows any thing of the cause of any disease which affects 
mankind? There is a great deal of pedantry and ambiguity con- 
cerning this term cause, as it is generally used in medical language. 
In employing it, some mean to express the agent, whether known 
or unknown, which actually induces the disease. For example, 
the application of boiling water to the surface of the body produces 
inflammation and its consequences. This is a known cause. An 
imaginary substance, to which the name of marsh miasm has been 
applied, is an example of the second. It is this unknown sub- 
stance to whose agency intermittent fever is ascribed. Another 
sense in which the term cause has been applied, is the first diseased 
action induced by either of the agents. It can easily be shown 
how very absurd this objection really is, taking it in either sense. 
In the case of the scald, we are called upon to treat the effect and 
not the cause;— the hot water is removed, but the effect remains. 
A. B. has intermittent fever; the cold stage is long and severe; 
the constitution is too much oppressed, and the patient dies; or 
rather let me suppose, he would have died but that he is bled. Is 
it not absurd to object to the practice, merely because the practi- 
tioner is not " measuring swords" with the cause, viz. the marsh 
miasm, but treating the effect? Or, A. B. has had the cold fit, and 
is now labouring under high excitement, and the powers of the 
constitution are unable to produce the sweating stage; inflamma- 
tion in the head, chest, or abdomen takes place; or it may prove 
to be a continued, remittent, or bilious remittent fever; are we not 
to treat the case pathologically, because we should only be attack- 
ing the effect, and not the cause of the disease? 

In the other sense it will be seen to be an equally erroneous 
objection, viz. the first diseased action produced by any agent 
whatever. Let me ask, who can point out the first link in the 
chain of any morbid action? Is it in the nervous system, or in 
the vascular? Both are seriously involved. If in one, how is it 
communicated to the other? Who knows the structure of a nerve, 
and who is acquainted with its physiology? If in the vascular sys- 
tem, whether is the primary diseased action in the arteries or 
veins, in the capillaries or the trunks, or is the blood itself affected? 
It is wholesome to put these questions home to that medical 
man, who is whimsical in investigating the occult causes of diseases. 
If the practice pursued by medical men were to be rejected, and 
condemned as being " unsatisfacto?'i/ and unscientific," (as 
venesection in the cold stage has been by Dr. Alison,) bacause they 
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treated the effect and not the cause of the disease, 1 fear the 
profession of medicine would soon be at an end, and its professors 
left in a more miserable plight than Shakspeare's poor apothecary. 
Upon this principle, it is unsatisfactory and unscientific pathology, 
which leads us to bleed, blister, and give purgatives for the cure 
of any disorder, because we are treating the effect, and not the 
cause of the disease. 

4th, Another objection has been made, that bleeding in the 
cold stage is only, to say the very best of it, " a pallia tire re- 
medy." Does not a similar objection apply to bark and arsenic? 
" It may, however, be remarked" (says Sir James Fellowes, at p. 
3S J,) " that, in taking a review of the general practice in inter- 
mittent fever, the means usually adopted appear to have had 
no other view than to lessen the inconvenience of the parox- 
ysms, and that they have not always been sufficiently active to 
put a stop to the disease in a way that was satisfactory to the 
patient or to the practitioner." To say the very worst of it, 
therefore,the practice does not stand onweakergroundthan theother 
remedies. I have seen much mischief done by the use of bark in 
aguish districts; and I have known one man killed by arsenic. 
Clark (on Long Voyages) mentions a similar accident, but I have 
as yet known nothing but advantage to proceed from bleeding in 
the cold stage. 1 wish not to be understood to mean that bark and 
arsenic will always produce bad consequences, or that bleeding in 
the cold stage will invariably prove beneficial. I am convinced 
that both kinds of remedies require sound judgment in their appli- 
cation; and that, if there be any organic engorgement or alteration 
of structure, bark must be injurious, if it have any effect at all, 
and that this is precisely one of the cases likely to be benefitted by 
bleeding in the cold stage. 

5th, This practice has also been objected to, forsooth, because it 
is a " mechanical remedy." It is said " to affect the powers 
which move the blood, but it cannot affect the altered state of 
the blood itself." That it does affect the powers which move the 
blood, is a fact which cannot be denied, and this is precisely one of 
its great advantages. But to say " that it cannot affect the altered 
state of the blood," is a mere assertion. I maintain that it does also 
affect the altered state of the blood. Without entering into the phy- 
siological controversy about the nature of the changes which the 
blood undergoes during its circulation through the lungs, I may 
content myself with stating the fact, that some change necessary to 
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life does take place on the blood in the lungs. From the com- 
mencement of the cold stage, the condition of the respiration de- 
cidedly proves that the functions of the lungs are much embarrassed. 
It is not even necessary to inquire into the cause of the pulmonary 
distress. The lungs cannot perform their functions; — does it not 
therefore follow that the blood cannot undergo the usual and neces- 
sary changes? The blood then must be in a morbid condition, and 
when taken from a vein in very severe cases, it looks black, and 
does not coagulate. In such circumstances, when bleeding is had 
recourse to, it relieves the circulation, unloads the vessels of the 
lungs, and thereby enables them to perform their functions; the 
blood is acted upon, and the usual changes are effected. There- 
fore this u mechanical remedy" does also affect the altered state 
of the blood. 

But there is another interpretation of the expression, " altered 
state of the blood." It may relate to a supposed alteration pro- 
duced on the blood by the morbid agent, the marsh miasm; and I 
have no doubt this is the sense intended to be conveyed. In the 
first place, 1 may remark, we know nothing whatever of this marsh 
miasm; we assume the existence of such a substance; and, as has 
been already stated, some have even ventured to give it sensible 
qualities, as smell and specific gravity. This is certainly going 
quite far enough in mystery and darkness; but to say it directly 
affects the blood, is a gratuitous assertion well becoming a true Cul 
lenian, whose whole system of physic is founded upon, and carried 
on from page to page by, the most erroneous and the weakest as- 
sumptions. This has always been my great objection to this sys- 
tem. Its author lost sight of the true Hippocratic maxim in the 
investigation of diseases. Cullen declared that there " are more 
false facts in medicine than false theories;" and on one occasion he 
asserted in his lectures, that what were called " medical facts were 
nothing more than medical lies." It will be seen, that whenever 
Cullen came to a difficult)^, instead of waiting patiently for an ac- 
cumulation of facts to enable him to investigate all his bearings, 
he made a leap over the obstacle by assuming a certain thing for a 
fact. He established a system of special pleading, and a sympto- 
matical pathology, which have been exceedingly injurious to 
medical investigations; and it will soon be generally acknowledged 
that his labours have retarded, rather than advanced, the science of 
medicine. 

Dr. Alison is earnestly requested to peruse all the communica- 
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tions already referred to, in the 5th volume of the Calcutta Trans- 
actions; and the author has no douht he will take a speedy oppor- 
tunity of acknowledging, that his own theories are found to be 
erroneous, by the facts that have been accumulated since he deliv- 
ered the lecture, in which he was pleased to condemn the practice 
of venesection as " unsatisfactory and idtscicnt/Jic." 

In conclusion, I wish to impress upon the minds of my readers, 
that by venesection in the cold stage of intermittenls, we stand upon 
vantage ground, by affording our patients the benefit of the follow- 
ing circumstances. 

1st, The injury which in many cases results from the continu- 
ance of the venous engorgement, which so constantly leads to 
organic diseases, is avoided. 

2d, The danger proceeding either from the w T ant of sufficient 
re-action, or from its excess, is also avoided. 

3d, The practice prevents debility, in a direct manner, by 
saving the vital fluid, as well as by materially shortening the dura- 
tion of the diseased action. 

4th, The chance of a return of a paroxysm is diminished; or 
if it should recur, the force of the attack will in general he weak- 
ened; and in that case a most important point will be gained, by 
affording an opportunity for the administration of other remedies, 
as bark or arsenic, which might previously have been exhibited in 
vain. 

5th, Experience has also taught me, that bleeding in the cold 
stage is far more efficacious than bleeding during the hot stage, or 
in the intervals. Several cases are quoted, in which bleeding was 
had recourse to in the hot stage to moderate threatening symptoms, 
hut without preventing a return of the disease at the regular peri- 
od; and in these same instances, bleeding in a subsequent cold fit, 
had the effect, not only of stopping the existing paroxysm, but of 
preventing its return. 

If any other evidence were wanting to show the advantage of 
a radical change in the treatment of intermittent fevers, it will be 
readily found by contemplating the results which befell one of the 
finest armies Great Britain ever sent from her shores, and which 
went to Walcheren on the 5th July, 1809. The prevailing dis- 
ease was intermittent fever, and in the course of six weeks, 8000 
sick were sent to England, and 3000 more soon followed. While 
only seven officers and ninety-nine men were killed in action dur- 
ing the whole campaign, we find that forty officers and 2041 men 
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died from disease. It is further stated in the official returns laid 
before parliament, that several months after the return of the 
army, there were on the sick list 217 officers, and 11,296 men! 
All this took place, notwithstanding the "scientific" employ- 
ment of bark in every form. 

A curious and an interesting; fact was communicated to me by Dr. 
Foot, (who served with the 17th regiment in India,) when he did 
me the honour to attend my lectures — that some Persian physi- 
cians apply ice to the surface of the body in the cold stage of in- 
termittents, and, it is reported, with good effect. I have also heard 
that it is a practice with some in India, to use the cold effusion. 

It is proper, also, to mention the plan of peventing the paroxysm 
upon the first appearance of its approach, by applying tourniquets 
to the extremities, which was first noticed by Dr. Kellie, in the 1st 
and 2d volumes of the Annals of Medicine.* The tourniquets 
appear to act, by confining the blood in the extremities, and pre- 
venting so much at least of the congestion in internal organs. 

Treatment of the Hot Stage. — The best treatment which can 
be pursued in the hot stage, is to remove the bed-clothes as far as 
the season and the patient's feelings will admit; to sponge the ex- 
tremities with water; to use cold drinks; and, in fact, to employ 
every means which can diminish the temperature of the body. 
If there be symptoms of local inflammation, bleeding is to be had 
recourse to, either general or topical, which has always been em- 
ployed by judicious practitioners in such circumstances. I need 
not speak of febrifuge and diaphoretic mixtures, which are very 
good for the druggist, will assist in filling the pockets of the rou- 
tine practitioner, and suit the- notions of a symptomalical physi- 
cian. It is more than doubtful, whether such medicines ever 
diminished the violence, or shortened the duration, of the hot 
stage of an intermittent. 

Treatment in the Sweating Stage. — When the sweating stage 
commences, it must be encouraged until the uneasy feelings are 
relieved, or at least mitigated. Great injury is done by allowing 
patients to perspire longer, by which theyjare not only unnecessarily 
weakened, but the subsequent paroxysms of the disease are in 
general rendered more violent. The best way of arresting this 
stage, is to change the linen, after drying the patient carefully with 

» This curious remedy is mentioned by Boisseau p. 523, as if it were the 
original invention of Lallemand. 
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towels and to place him on a couch. A second paroxysm has been 
frequently traced to a chill, occasioned by the coldness of the 
damp clothes, towards the termination of the sweating stage. 
Should there be no marks of any local inflammation, the patient 
may be offered light nourishing food, and even wine if necessary. 

Treatment during the Interval— 'The first thing to be done, 
is to determine whether or not there exists any local disease, and 
if so, what is its nature and seat. Medical men have hitherto de- 
ceived themselves very much by treating this disease, as well as 
many others, merely from its name; because it is intermittent 
fever, bark must be prescribed! Another error, into which they 
have fallen, is, that they imagine the only organic lesions which 
take place exist in the liver and spleen, whereas the brain and the 
lungs suffer, perhaps, more frequently. 1 haveseen fatal affectionsof 
the heart arise in the train of consequences from intermittent fever. 
Bronchitis is also of frequent occurrence. These facts are stated 
from my own experience; and, except the last, respecting bronchi- 
tis, they are fully proved by the cases and dissections recorded by 
M. Bailly, as well as by the facts which are to be found in the 
works of Pringle, Cleghorn, Chisholm, and others. 

If any organic disease exists, bark will be injurious, until it be 
either mitigated or entirely removed. Sir James Fellowes (Re- 
ports, page 350,) states, " that the dissections of those who died, 
discovered to us a series of morbid appearances of which we had 
no suspicion, and they enabled us to account for many of the phe- 
nomena of the complaint, and to form a more rational plan of 
treatment than that which we had at first adopted." M. Bailly 
came to the following practical conclusion: that he bled, to dispose 
the system to receive the action of the bark, and that he has sud- 
denly, by such means, subdued intermittent fevers, which had 
previously resisted all other means; and he assures us at page 366, 
that although he would not altogether proscribe bark, yet he be- 
lieves that bleeding alone, in most cases, above all, in our climate, 
would bring about a more substantial recovery. He also makes a 
very strong statement at page 375. " hi the commencement of 
an intermittent fever," says he, " one is almost always sure to 
destroy it by a large bleeding;" and he shows that this disease is 
not so fatal to poor, debilitated subjects, as to those who are better 
off, and better fed. For example, the mortality at Rome, where 
great misery prevails, is 1 in 26 of the whole population; whereas, 
in the marshes in the neighbourhood of the Sienne, the mortality 
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is in the enormous proportion of 1 to 10 of the whole population. 
He also assures us, at page 383, that we are not to dread debility; 
that those patients who were bled by himself abundantly, and at 
short intervals, not only were not depressed by this debility, but 
acquired in a few days a state of strength and health which they 
had not known for a long time. Had this distinguished author 
been aware of the safety and success of the plan of bleeding in the 
cold stage, he would not have made the complaint, that in the 
worst intermittents, that is to say, those in which the patients died 
in the cold stage, he had " not time to employ bleeding." Speak- 
ing of the advantage of bleeding in this disease, he says at page 
383: — "Car fen execpte totijours les fievres intermiltentes per- 
nicieuses, dans lesquelles on n'aurait pas le temps d' 'employer 
la saigyiee, si on ne se rendait pas mat Ire de mouvement ner- 
val x par ceprkcieux anti-periodique." 

It is in such instances that the great advantage of bleeding in 
the cold stage is most apparent. In some of M. Bailly's cases, 
stimulants and bark, in considerable quantities, were given without 
benefit, and in the majority the pulse is described as having been 
strong. 

Bark has been long in use, and although I never denied that it 
had virtues, yet, when given in substance, in the large doses which 
are admitted to be necessary, 1 have so frequently seen it do mis- 
chief, that the question has often suggested itself to me, whether 
it was not more injurious than beneficial? It seems to be injurious 
in many cases, by overloading the stomach and bowels with indi- 
gestible ligneous fibre, and I have seen it cause serious intestinal 
irritation, as displayed by griping pains in the bowels, diarrhoea, 
and painful tenesmus. On examining the stools in these cases, 
they seemed chiefly to consist of bark, with a considerable quan- 
tity of mucus, occasionally tinged with a little blood. That pre- 
paration of bark which is known by the name of the sulphate of 
quinine, is the greatest improvement in modern pharmacy, and 
the knowledge of its beneficial effects in simple intermittents, 
affords sufficient proof of the virtues of the substances from which 
it is extracted; yet this remedy, all-powerful as it is, is useless in 
the cold stage, and must also fail in cases complicated with organic 
disease. Dr. Fordyce, who had great experience in the treatment 
of this disease, states, that " in many cases of perfectly regular 
tertians, the most skilful practitioners have been baffled in 
the use of Peruvian bark, and every other medicine recom- 
Vol. I.— 14 
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mended as useful in this disease," My youthful readers may 
rest assured, that the same observations are equally applicable lo 
the sulphate of quinine. They may rest satisfied that no moans 
hitherto devised can be universally successful; and the cases have 
been already pointed out, in which the sulphate of quinine may be 
expected to be beneficial, as well as those in which the same happy 
result is not to be looked for. It cannot be too strongly impressed 
upon the mind that experience has taught me to beware of any 
preparation of bark while the patient has fever, complains of 
oppression at the pnecordia, or has a loaded tongue. 

Sydenham's recommendation, of prescribing bark in the inter- 
vals, has been supported by subsequent experience. Bark is given 
in substance, in decoction, infusion, and in extract; but no one 
who has seen the superior efficacy of the sulphate of quinine, will, 
I am persuaded, if he can obtain it, ever use bark in any of the 
other forms. With respect to the doses of quinine, Andral states 
that Lerminier has prescribed it in a very great number of cases, 
in two doses of three and four grains each, with an interval of half 
an hour, four or five hoursbefore the paroxysm. And he assures us, 
that given in this manner, it has almost always cut the fever short. 
In some cases, the fever has been equally prevented, by theexhibition 
of the quinine twelve or fifteen hours before the paroyxsm. Once 
the quinine was given by accident in the middle of the cold stage, 
and that paroxysm was neither weaker nor more intense than the 
preceding one. The greater part of those individuals who took 
the two doses of three grains each, had slighter paroxysms than 
before; but the fever was not suddenly cut short, as it was in those 
who took the two doses of four grains each. He also states, that 
in two cases the sulphate of quinine did not subdue the fever till 
the dose was increased to twelve grains; and Lerminier gave three 
individuals twenty grains each during the day, stopping the fever 
without producing any accident. But with several other patients, 
to all appearance in the same circumstances with the preceding, 
a few grains created troublesome nervous symptoms, such as, 
violent palpitation of the heart; oppression; the globus hysteri- 
cus; general uneasiness; flying pains in different parts of the chest 
and abdomen.* 

The manner in which I have prescribed quinine, is to give 
three doses of five grains each, with half an hour of interval imme- 

* Clinique Medicale, p. 488. 
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tliately before the expected paroxysm; or three grains every half 
hour, beginning about three hours before the expected paroxysm. 
I have taken three and five grains, without feeling any thing 
unusual, and afterwards ventured upon ten, but a violent headache 
followed, which continued for nearly three days; I have given 
ten grains, however, to others, on two or three occasions, without 
producing any such effect. 

Arsenic has been long in use in intermittent fever, and there 
can be no doubt that it has often proved serviceable. Fowler's 
solution is the preparation now in general use, under the name of 
liquor arsenicalis; the dose is from two to twenty drops twice or 
thrice a-day. Other tonics and bitters have been recommended; 
the best of these is the infusion of quassia. Opiates have been ex- 
hibited immediately before an expected paroxysm, sometimes with 
benefit, but they generally produce violent headache. Laxative 
medicines, to keep the bowels open, form an essential part of the 
treatment; and in general, the stools should be examined. I have 
met with cases which resisted every remedy, till it was ascertained 
that the patients had given erroneous accounts respecting the num- 
ber and appearance of the stools; and upon the bowels being put 
in proper order, the disease has given way without further trouble. 
From the idea that intermittent fever is a disease of debility, many 
practitioners give nourishing and stimulating diet, with wine, in 
all cases; but after the above pathological account, and the appear- 
ances found on dissection, a word more need not be said to show 
the impropriety of such treatment. In some instances, nourishment 
and stimulants prove beneficial, where there is no local disease; 
but in others, such treatment must prove prejudicial. The patient 
should be clothed according to the season of the year, and the tem- 
perature of the climate. He should avoid exposure in bad wea- 
ther, (particularly in our climate during the prevalence of easterly 
winds,) and keep to the house after sunset, till he be sufficiently 
recovered. 

[The author has entered very fully into the account of the 
treatment of intermittent fever, yet has devoted the greatest part of 
his detail to the question of the propriety of blood-letting in the 
cold stage. We have no doubt that, under certain circumstances, 
it possesses all the merit which is by him attributed to it; but cer- 
tainly, in our climate, it is not applicable to all cases indiscrimi- 
nately. In some forms of this disease, at the very commencement 
of the paroxysm, the practitioner is imperatively called upon to 
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abstract blood, either generally or topically, to prevent the speedy 
advance of violent internal congestions, and at the same time to 
call in the assistance of revulsive applications; as for instance, 
where the invasion is ushered in with apoplectic symptoms either 
of the brain or lungs. It must be acknowledged, however, that 
this treatment has been so little practised in the United States that 
we are not prepared to decide on it from personal experience: but 
should intermittents again prevail in the manner they did a feu- 
years since, the application of this principle will be of great import- 
ance in the practice of medicine in this country. 

With regard to the exhibition of quinine, some interesting re- 
marks remain to be presented. We would wish to be understood 
as not according with the practice of administering quinine in the 
large and frequently repeated doses advocated by the author. In 
this country it is seldom requisite to administer more than twelve 
grains during the first interval, and half that quantity during the 
following interval, to cure nearly all the cases which occur. In- 
stances, however, frequently present themselves, in which the 
exhibition of a larger quantity than is necessary to attain the end, 
would be positively injurious; so that practitioners have adopted 
the safer plan of giving a grain each hour, and limiting the amount 
to the number of grains above specified. It has been stated that 
the exhibition of this indispensable remedy sometimes fails: it is 
therefore important to inquire into the causes of failure, and how 
they may be avoided. With regard to blisters, and all stimulants, 
in fevers, there is said to be a specific point in which the) 7 are to 
be employed: if they are applied before this has been attained, in- 
crease of the affection is the consequence. This point is a state of 
reduced local or sympathetic excitement in organs which, when 
stimuli are applied to them, will not cause reaction to he trans- 
mitted from one to another. To render the meaning more com- 
prehensible, when an organ is in a state of high irritation and pro- 
duces sympathetic excitement in others, stimulus applied to any 
one of those secondarily influenced, will be transmitted back again 
to the original organ, and be followed by an aggravation of the 
affection. Now if the sympathetic irritations are sufficently dimin- 
ished, to allow of revulsive stimulation without affecting the pri- 
mary disease, its employment is beneficial. The same is the case 
with quinine. There is a point of excitement, above which its use 
is positively injurious; and if employed, its therapeutic effect is 
counteracted. Should the stomach be irritable, the quinine will 
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most probably be rejected; but even should this not occur, it is lia- 
ble to awaken sympathetic irritations which may prove extremely 
embarrassing; as, for example, increase of fever, determination of 
blood to the head, oppressive constriction of the chest, &c. It is 
therefore necessary first to obviate the general excitement; and to 
prepare the stomach and bowels by the milder cathartics, and such 
other means as the occasion may demand, in order to obtain a per- 
fect intermission before we administer the quinine. Cases do 
occur in which it is all important to bring the patient under the in- 
fluence of quinine as soon as possible, from the danger of a repe- 
tition of an alarming paroxysm. Under these circumstances there 
are two resources held out — one by means of injection into the rec- 
tum, the other by its application to the skin. Both of them pre- 
sent the advantage of avoiding the effects just mentioned, as its 
sympathetic action will not be excited. But some delay will be 
occasioned in the endermic plan, in order to prepare the surface 
for its reception by the application of blisters. The following 
case confirms these remarks. 

Mr. H., aged 32, bilious sanguine temperament; has been sub- 
ject to acute attacks of inflammation of the bowels; lately returned 
from a journey into the interior of Pennsylvania, and arived at 
home Aug. 29th, 1835. During the few days after his return com- 
plained of feverishness, with disordered digestion, and finally con- 
fined himself to bed with confirmed fever. This for a few days 
assumed the continued form, when it became intermittent, two 
paroxysms existing on the 24th, lasting from daylight until mid- 
night. 

25M, Free from fever; pulse 95 and soft; skin moist. From 
the first invasion, when the fever was present, there was more or 
less evidence of exalted excitement of the brain. As his bowels 
were not open, prescribed a dose of oil, to be followed by quinine. 
At midnight was called in haste to see him, and found that he was 
labouring under violent determination to the head, with stupor; 
head intensely hot; pupil contracted; breathing hurried and op- 
pressed; skin hot and moist; pulse 140, quick and tense; dryness 
of the mouth, and when roused to drink, swallowed with avidity, 
relapsing into the state of stupor. He had been in this condition 
two hours. Applied leeches and ice to the head, a hot pediluvium 
to the feet, followed by blisters to the ancles, and administered ice- 
water as drink; an injection was thrown into the bowels, which 
produced a stool. In an hour he was much relieved; pulse 112, 

14* 
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softer, and fuller; skin reduced in temperature; disposed to sleep 
naturally. 

26th, 5 A. M. stupor returned; eye again contracted; pulse op- 
pressed; venesection 5x. when he was relieved and completely 
himself; thirst continues intense; blisters were now applied to 
the stomach, back of the neck and arms, and during exacerbation 
of fever in'the course of the day, were withdrawn and poulticed: 
continue ice to the head and ice-water to drink. In the evening 
there was freedom from fever, when the blisters were dressed with 
quinine: no recurrence of the paroxysm took place afterwards. 
A gradual abatement of the gastric symptoms followed, and on 
the 8th of September he was convalescent. 

In this case the paroxysm of the night of the 25th, was evi- 
dently brought on sooner by some hours, in consequence of the 
sympathetic effect of the quinine upon the head, producing threat- 
ened apoplexy, and defeating the object of its administration.] 



[MALIGNANT*] REMITTENT OR YELLOW FEVER. 

This is a fever in which there are remarkable remissions, fol- 
lowed in a few hours by exacerbations; so that it bears some re- 
semblance to an intermittent. This circumstance has led Cullcn 
to identify them; and in his definition of inlermittents, it will be 
observed that he has embraced remittents also — of the last he 
gives no separate definition. Remittent fever is a disease of warm 
climates, and when the skin is yellow it has obtained the name of 
Yellow Fever. The milder forms depend upon general functional 
derangement, which runs more quickly into disease of structure 
than is observed in the fevers of this country. Remittent fever 
has a wide range of character; modifications of the complaint 
occur without end, according to the organ or organs affected, the 
character of that affection, the constitution and habits of the pa- 
tient, and the locality of his place of residence. In its severest 
form, the viscera of the three great cavities are implicated from 

[* The author in his arrangement of Fevers, page 51, and again in this 
place, uses the terms remittent and yellow fever as synonymous. This no- 
menclature is so opposed to the received opinion in this country, that I have 
taken the liberty to prefix the word malignant to the heading of this chapter, 
in order to prevent ambiguity.] 
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the first onset of the disease, and there is no complaint in which 
the appearances on dissection may be so truly predicted. 

Symptoms. — The disease begins, sometimes with great excite- 
ment and without rigor; on other occasions, the rigor is severe. 
Generally speaking, there is some previous indisposition, such as 
headache and giddiness; want of appetite; symptoms of indiges- 
tion; oppression at the praecordia; constipation of the bowels; a 
feeling of debility and fainting, and bad nights. Sometimes it 
happens that the patient dies before reaction takes place, but this 
is comparatively rare; sometimes cases occur where the seizure is 
sudden and unexpected — the patient is struck down, as it were; 
he loses his senses ; irritability of the stomach soon appears; black 
vomiting ensues, and he is carried off in the course of thirty-six 
hours. " It often occurred," says Dr. Fergusson, " to a well-sea- 
soned soldier, mounting the night-guard in perfect health, to be 
seized with furious delirium while standing sentry, and when car- 
ried to the barracks, to expire in all the horrors of the black vomit, 
within thirty hours from the first attack." This, it must be con- 
fessed, is the most severe form of the disease. 

There are many varieties, concerning each of which it is impos- 
sible to treat in a work like the present. The most frequent form 
of the disease, is that in which, after the rigor, which may be more 
or less severe, there quickly succeed violent reaction, heat of skin, 
and determination to the head, announced by the following well- 
marked symptoms : face flushed ; conjunctiva injected, the eyes 
look heavy, and often feel burning ; the expression of the counte- 
nance leads an experienced person to judge correctly of the seve- 
rity of the attack. The respiration is hurried, and frequently la- 
borious, often attended by cough, and the patient occasional!}' 
sighs, and seems to gasp for air. The head is thrown about from 
side to side ; and the patient is excessively restless from anguish. 
Intolerance of light, and severe darting pains in the head, are some- 
times complained of, as also in the small of the back and down the 
thighs. There is sometimes a burning pain in the pit of the stomach ; 
exquisite tenderness in the right hypochondrium ; unquenchable 
thirst, with incessant retching of every thing taken into the sto- 
mach. The fluid ejected is mixed sometimes with much bile, and 
accompanied with a discharge of flatus, belched up with great vio- 
lence ; the urine suppressed. The pulse is various even in people 
similar in age, constitution, strength and habits ; but in plethoric 
subjects who are seized soon after their arrival in warm climates, 
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the pulse is quick, full, and bounding for a few hours, at least, after 
the reaction is fully developed. In some it is quick and not strong, 
and in others it is not particularly quick, and it is sometimes very 
irregular. The tongue is furred, perhaps red, but soon becomes 
parched and dark coloured. These symptoms indicate the first 
stage of this fever. An anxious and distressed countenance, red- 
ness and sense of heat in the eyes, flushed face, intense headache, 
quick or laborious respiration, burning pain in the region of the 
stomach, with great thirst and excessive vomiting, announce a for- 
midable disease ; but, in my opinion, not so formidable and hope- 
less as another variety, in which there is some insensibility from 
the first, with coma, weak and oppressed pulse, and cold extremities. 
The duration of the first stage is very uncertain. In severe 
cases it lasts from twelve to eighteen hours, but in those which are 
slighter, it may go on for three, four, or five days. 

In the second stage, the skin and eyes acquire a yellow tinge ; 
the heat subsides ; the head is confused, or delirium appears ; the 
breathing becomes quicker and more anxious ; the eyes begin to 
look glazed; the pulse sinks; the retchings are rather more vio- 
lent; the matter vomited becomes thicker and begins to look dark; 
and if the person be sensible, he desponds; he occasionally falls 
asleep, but instantly awakes in great terror; sometimes he starts 
out of bed furiously delirious, but instantly falls down in a tremor 
upon the floor; the tongue is always parched, and in general co- 
vered with a dark fur; and the skin becomes clammy. In this 
stao-e, as well as in the first, there are often cramps in the belly and 
le"-s, which distress the patient much. The duration of this stage 
is also uncertain. 

The first stage sometimes terminates by a remission of the more 
urgent symptoms, when the patient and his friends indulge the 
fond hope that he may recover; indeed, these remissions often oc- 
cur, but the deception is soon manifested by the recurrence of all 
the symptoms in an aggravated degree. In the second stage, ihere 
are remissions also, particularly towards its termination, when the 
hope of recovery is again entertained; for although the vomiting 
be more frequent and more copious, all uneasiness generally sub- 
sides, but the pulse sinks, becomes irregular, and intermits ; al- 
though it sinks in strength, yet it increases in frequency. Nothing 
is retained in the stomach; the matter vomited is of a dark colour, 
resembling coffee grounds, and is termed the "black vomit." The 
breathing becomes more laborious; the tongue has perhaps lost its 
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fur; it is shrunk, dry, and red; the eyes are sunk and glazed; the 
whole features are sharpened. As death approaches, the limbs be- 
come cold as marble; there is a troublesome hiccup, which perhaps 
has existed throughout the whole of the second stage. Haemor- 
rhage sometimes takes place from different parts of the body; the 
abdomen is frequently as tense as a drum; and death steals on 
slowly, or takes place suddenly. 

The symptoms in each of these stages must of course vary much 
according as the brain, the lungs, and contents of the abdomen, are 
more or less affected. In some instances, the functions of the brain 
remain undisturbed, even to the very conclusion of the last scene; 
at other times, when there is extensive disease within the head, the 
delirium is more or less ferocious, or the patient is comatose; he 
exhibits a variety of nervous symptoms, such as convulsions, rigi- 
dity of the extremities, tremors, subsultus tendinum, and picking 
the bed clothes. Where the head is more slightly affected, the 
senses are only occasionally obscured; the patient may be said to be 
lethargic rather than comatose ; he is easily roused, and, when 
roused, his countenance has a drunken or besotted appearance. 

If the lungs be affected, the breathing will be altered from that 
of health; mere dyspnoea may, however, exist, without any struc- 
tural lesion of these organs. There may be cough also, attended 
or not with pain, followed by expectoration. I never saw a case of 
remittent fever in which the functions of the chylo-poietic viscera 
were not very seriously involved, as indicated by nausea and vo- 
miting, thirst, pain in some region of the abdomen, meteorism, and 
altered condition of the stools. 

It has been mentioned that the functions of the kidneys seem to 
be almost, if not altogether suspended, little or no urine being pass- 
ed during the course of the disease, and upon dissection the blad- 
der is usually found much contracted, as in cholera. 

Another variety frequently met with in very sickly seasons, is 
that in which a person, after passing several restless nights, is able 
to go through some of his duties for the first two or three morn- 
ings; but this costs him a very great effort. His weakness increa- 
ses, the bowels are out of order and constipated, or after having 
been for some time so, he may now complain of diarrhoea; he feels 
alternate chills and heats, but the least exposure makes him com- 
plain of cold; his stomach now begins to get irritable, he takes to 
bed, the senses become rather obscured, the breathing is affected 
in no other way than being short, and he cannot, even when he 
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makes an effort, distend his lungs freely; he complains most of op- 
pression at the praecordia. Sometimes a remission of most of these 
symptoms takes place, and his skin, which was never hot, and his 
pulse, which was never full, quick, and bounding, are now felt to 
be nearly natural; but in a few hours the symptoms become a£«;ra- 
vated. The patient is more inclined to be comatose than restless, 
he complains now perhaps of violent pain in some region of the 
abdomen; the breathing is oppressed, the extremitiescold and damp, 
while the surface of the abdomen and thorax is hotter than natu- 
ral; hiccup comes on, the coldness steals onwards to the trunk, the 
pulse sinks, the countenance looks ghastly, and the patient's fate is 
quickly sealed. 

In a work like this, it is impossible to describe all the varieties 
of remittent fever which occur in warm countries. It will be suf- 
ficient to repeat, that sometimes the brain is the organ chiefly af- 
fected, when the symptoms are what may be called cerebral and 
nervous. In another set of cases, the disease is concentrated on 
the lungs, when the symptoms will vary accordingly. In another 
set, the different organs within the abdomen may be affected, pro- 
ducing other varieties; and of these there may be various modifica- 
tions and complications. 

Appearances on Dissection. — These appearances vary much, 
according to the duration of the disease, and the organ which has 
been chiefly affected; some dying in the first stage, when we must 
not expect to see much, if any, appearance of inflammation. Some 
patients may have been largely depleted, and we shall therefore see 
less vascularity in their bodies than in those subjects who have lost 
no blood. Some individuals may have died of remittent fever, with 
organic lesions produced by previous diseases. All these circum- 
stances must be kept in view when we are employed in the investi- 
gation of morbid appearances. 

Some blood is generally found in the heart and large vessels 
near it, and also in the lungs, if the individual has not survived 
long, or been largely depleted. Pleuritic effusions are sometimes 
seen, and recent adhesions; the lungs themselves, in some instances, 
show various stages of inflammation, and the bronchial tubes 
are extensively diseased. In the abdomen as in the thorax, various 
lesions arc occasionally observed, viz. the results of peritoneal in- 
flammation, mortification of the bowels; the liver pulpy, soft, very 
yeilow, and easily broken down; sometimes its structure is com- 
pletely destroyed, and it has been described by some authors to be 
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in a state resembling " rotten cork." The spleen has been found 
altered in a similar manner. The stomach and bowels, when slit 
open, are found to contain more or less of the dark-coloured matter 
which has been vomited during life) and the mucous membrane 
very vascular, of a deep red colour, not in depending portions only, 
but over a great extent of surface, sometimes throughout the whole. 

Until lately, it was not much the fashion to examine the mucous 
membranes minutely; and we still want information on the follow- 
ing points: — Whether the vessels which make such an appearance 
are in the mucous membrane or not ? Whether the whole coats 
of the intestine are discoloured or not? Whether this colour is 
owing to inflammation or infiltration ? At what particular points 
ulcerations are most frequently met with, together with a particular 
description of the appearances of the ulcerated surfaces, and the 
adjacent mucous membrane. And it would confer a lasting favour 
upon me, and a benefit on science, if some enthusiastic pathologist 
would take the trouble to inject portions with Vermillion and size, 
and send them to this country, together with sketches showing the 
recent vascular appearances; if to enrich my rapidly increasing 
museum, the greater obligation will be laid upon me, and no re- 
muneration which it is in my power to bestow, will be thought too 
great a sacrifice for such a boon.* 

[The late lamented Dr. Lawrence has left the notes of fourteen 
cases of yellow fever, examined by him, in the city of New Orleans 
during the years 1817-18-19 — which contain the following in- 
teresting facts. In all except one, it was found that the stomach 
presented the appearances of active inflammation, particularly 
throughout the mucous surface of the larger curvature. The case 
which formed an exception, exhibited the stomach of " a dark dirty 
colour in some parts of its internal surface. The small intestines 
were, in every case, in a state of inflammation, particularly the 
duodenum, which, in several instances, was marked with dark 
livid spots. The stomach of one individual was "very large, and 
distended with air, containing some black, coagulated stuff mixed 
with a mucous substance. This mucous substance was very copious, 
and much resembled the villous coat of the stomach. In fact I had 
no doubt, but that some of it was the villous coat; as this coat, par- 
ticularly about the middle of the stomach, was remarkably thin, 

* It may be mentioned, that nothing affords me greater pleasure than to 
spend an hour in my museum with any pathological inquirer. 
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and could be taken off with great ease. In some places were dark- 
looking patches, intimately united, resembling the coagulated sub- 
stance in black vomit. 1 soon had scraped off the mucous coat 
from these places, and the dark matter was removed with it, as if 
it was the mucous coat itself, merely changed in colour. This 
would lead to the inference that the black vomit is nothing but a 
rejection of the disorganised villous coat of the stomach." The 
lungs and other viscera were generally found in a sound condition, 
with casual lesions existing in them, some of which were attribu- 
table to ancient disease, others to that which was of more recent 
origin; but there was no uniformity of occurrence. 

Dr. Jackson, in his history of the epidemic yellow fever which 
invaded Philadelphia in 1820, has presented the result of the post 
mortem investigations which were made. The following details 
are worthy of attention. " The brain did not exhibit marks of 
active inflammation. The veins of the dura and pia mater were 
mostly turgid with blood. Effusion of serum under the dura 
mater was found in three cases which had terminated with con- 
vulsions, and a larger proportion of it than ordinary appeared in 
the ventricles. The substance of the brain in no instance display- 
ed any strong marks of disease. The viscera of the thorax pre- 
sented no appearances that indicated their partaking largely of the 
diseased action of the system. It was among the abdominal vis- 
cera, that was to be discovered the evidence of the fatal storm, and 
of these the stomach was a uniform and principal sufferer. This 
viscus presented different appearances. I was much surprised to 
find it, on the first examination I made, without any marks of in- 
flammation. The villous coat was of a rather whiter aspect than 
is usual, but a considerable quantity of black, coffee-like fluid was 
contained in the stomach. In eight or ten instances a nearly simi- 
lar state of that organ was discovered, there being no inflammation, 
or a slight blush, mostly about the cardiac portion, being alone 
observable. The flowing out of the matter which constitutes black 
vomit, appears to have relieved the loaded vessels in those cases 
and to have terminated the inflammation; but the death of the organ 
still ensued. It would seem, as I believe Dr. Physic has remarked 
in his dissections, that the formation of black vomit is an effort of 
nature to terminate violent inflammation of the stomach. But in 
the far greater number of instances, the stomach was highly in- 
flamed. The inflammation was always confined to the villous coat, 
the muscular and peritoneal escaping the affection. It was not uni- 
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formly diffused over the surface, but would be deeper in one part 
than another. The cardiac portion was generally more inflamed 
than the pyloric, and sometimes a greater intensity was observable 
between the superior and posterior surfaces, a well-defined and dis- 
tinct line separating them. No erosions or abrasions were disco- 
vered, though the villous coat was at times nearly livid, and 
broke with ease upon pressure with the nails. The vessels of the 
stomach were so turgid with blood, that portions of it cut out and 
dried have formed very perfect preparations, exhibiting the rami- 
fications of the vessels into their minutest divisions. The matter 
constituting black vomit was met with in every examination. In 
two instances, in which it had been thrown up during life, with the 
usual characters, a fluid more resembling blood was found after 
death." The liver varied in appearance, never constantly pre- 
senting the same aspect: it was usually gorged with blood, but not 
always. Gall-bladder sometimes distended with bile, the colour 
and consistence of tar. In two instances, the internal coat and 
lining membrane of the ductus communis was inflamed. Spleen 
and pancreas generally natural. 

" The intestines most commonly were more or less inflamed, not 
in a uniform manner but in patches. They were in one subject 
contracted in some parts so much, that the little finger could 
scarcely be passed through them, and were swelled and distended 
in other parts. Three or four introsusceptions were formed in this 
case, but which were unattended with any inflammation at the spot 
where they existed. This patient had taken large doses of calomel 
and had died strongly convulsed. The intestines always contained 
considerable quantities of black mucus, bearing a resemblanec 
to the flocculi of black vomit. In some cases it was evidently san- 
guineous. The urinary bladder was sometimes much contracted 
and contained no urine; at other times small quantities were found 
in it. 

"The whole of the system of the vena portae was always dis- 
tended with blood. It was at first supposed that the blood, being 
thus fluid, was in the dissolved state so often mentioned by writers. 
But Dr. HewsoH. wishing to make some experiments, collected 
portions of it in cups. In the course of ten or fifteen minutes, it 
was firmly coagulated; and this was found in subsequent observa- 
tions invariably to occur. The notion, therefore, of the blood 
being dissolved in this disease, frequently described by writers as 
observed in their dissections, is not correct. 
Vol. I.— 15 
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" The opinions that were held with respect to the nature of black 
vomit were various and loose, until the examinations instituted by 
Dr. Physic in 179S-99. — It was demonstrated very satisfactorily, 
that it proceeded solely from the stomach, that it did not partake in 
the slightest degree of the nature of bile, which had been the com- 
monly received doctrine; and in fact that the liver had no share in 
its production. Dr. Physic considers black vomit to be a diseased 
secretion from the vessels of the stomach. This opinion is en- 
titled to great attention, and is rendered very probable by the 
arguments and experiments with which it is supported. But from 
the great turgescencc of the whole portal system alwa}\s found dis- 
tended with blood, I am disposed to believe that the inflammation 
of the stomach and of the other abdominal viscera in this disease 
is venous, and not arterial, and arises from an engorgement of the 
veins extending to their minutest division and first origin. Should 
this view be correct, black vomit, it is not unlikely, may arise from 
a sanguineous effusion from the capillary extremities of the veins. 
The matter of black vomit does not maintain invariubly the same 
characters, but recedes more or less from, or approaches to, an ap- 
pearance of blood. I have seen several cases in which the discharge 
towards the termination, became nearly sanguineous; and a similar 
fluid was also found in the intestines. 

" Dr. Rhees, the resident physician at the city hospital, instituted 
a series of observations on the black vomit, with a solar microscope. 
Innumerable quantities of animalculae were found to exist in it. 
A single drop contained many thousands, apparently a congeries 
of them. The black mucus of the intestines exhibited the same 
phenomena. When the fresh matter thrown from the stomach 
was examined, the animalculae were alive, and in constant motion, 
but if taken from the dead subject, or inspected after standing some 
time, they were always dead and quiescent. Comparative exami- 
nations were made of the discharges from the stomachs of patients 
ill with autumnal, bilious, and remittent fevers, but no similar 
appearances were discovered.] 

Causes. — It has already been shown that the extremes of cold 
and heat are not very productive sources of disease. Fevers are 
produced more by sudden changes of temperature, or by heat 
conjoined with moisture, than by heat itself, however intense. 
The state of the mind has also great influence, as well as the habits 
of the individual. 

It has often been remarked, that there is great mortality among 
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troops after their first arrival in a tropical climate. This is some- 
times to be attributed to a want of due care on the part of govern- 
ment, in choosing the season at which they ought to arrive at 
their destination. I believe a greater number of men will be lost 
during the first twelve months, if they are landed at the beginning 
of the rainy season, than after its termination; perhaps the loss 
will be double. Great care should be taken in the selection of 
the troops; none but well-seasoned soldiers should be sent out. 
Sir Geogre Ballingall has written very strongly and sensibly upon 
this subject, in his excellent work on some of the diseases incident 
to the troops in India. No young recruit should be sent out to be 
made a soldier; all his drills and exercises should be completed in 
this country. 

When troops arrive in a distant country after a tedious voyage, 
it is natural to expect that they will indulge themselves in many 
ways beyond due bounds. Cheap new rum, and an abundant sup- 
ply of delicious fruits, attract their attention, and do incalculable 
mischief. Some men leave England in the utmost state of despon- 
dency, and it will in general be observed that they are the first 
victims. New-comers are also apt to indulge in drinking too 
largely of cold fluids, and sitting in a thorough draft of air when 
the body is over-heated; in fact, it requires considerable time be- 
fore a European obtains knowledge to manage himself properly. 
Some are fool-hardy, and take no care of themselves whatever; 
and I feel convinced, that an amusement in which young strangers 
too frequently indulge, known in the West Indies by the name of 
"Dignity Balls," causes many a death. 

Many cases have come under my observation, in •which fatal 
attacks of fever appeared to have been produced by inattention to 
the bowels; and I am convinced that it is a matter of the first im- 
portance to every one going to a warm climate, to keep his bowels 
open by gentle medicine. Repeated observation has induced me 
to believe, that a person may very often be exposed to any or all 
the causes of fever, even in the most unhealthy situations, without 
being affected, provided his bowels be in a proper state, his mind 
free from apprehension, and his habits good. 

These are a few of the many causes of disease in warm coun- 
tries, entirely independent of the influence of contagion, marsh 
miasm, and epidemic influence. 

Pathology. — With respect to this part of the subject, I have little 
to say, except to refer to the general account already given of the 
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pathology offerer. Remittent fevers have the same pathology as 
other fevers only it will he found in general that the structure of 
more organs is involved than in the ordinary fevers of this country. 
But it may be stated, that no species of fever upholds the doctrines 
of Broussais more completely than the remittent. 

Treatment. — There have been as great revolutions in the treat- 
ment of the fevers of warm climates, as in that of any other class 
of diseases. The supporters of the doctrines of putridity have, of 
course, always avoided bleeding even in the first stage, when they 
admit the existence of inflammation, for fear of the debility which 
they expect in the latter stages. They begin by clearing out the 
primae vice, and then have recourse to bark in very large doses 
without regard to the state of the stomach, local inflammations, or 
any other circumstances. This is the practice recommended by 
Clark, Lind, and others. They prescribed opium, for the purpose 
of keeping the bark upon the stomach, and gave wine and brandy 
in considerable quantities, with the view of supporting the strength, 
keeping off the stage of collapse, and preventing putridity. But it 
may be stated without fear of contradiction, that this practice can- 
not be too severely condemned. It should be recollected, that the 
stage of collapse must come on sooner or later. No person can 
pass from a state of fever into that of health and strength; and the 
longer it is postponed the worse will it be for the patient, whose 
situation very much resembles that of an individual in debt, who 
puts off the evil day from time to time by various means, and when 
his creditors meet at last, he is found without means to pay, where- 
as, had he disclosed his real situation sooner, the strength of his 
credit would have survived the shock without injury. 

The late Dr. Chisholm, about the year 1793, introduced the 
plan of affecting the system with mercury as speedily as possible, 
employing bleeding in small quantity, and only occasionally, 
more with a view of enabling the system to receive the mercury, 
than as a powerful measure calculated to subdue the diseased action. 
Now my recommendation would be the reverse, to use bleeding 
early as the chief means, in cases which require depletion, and 
mercury afterwards as an auxiliary. The celebrated Dr. Rush 
bled and gave calomel to diminish the increased action; and the 
reason this practice did not maintain its ground, is, that he trusted 
a little to the bleeding, and a little to the calomel, on the principle 
of gradually depleting the system. He rarely took more than ten 
ounces of blood at a time; and notwithstanding he repeated the 
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bleedings from day to day, yet he never produced sufficiently de- 
cided effects upon the disease, although he sometimes took away 
from one hundred to one hundred and fifty ounces of hlood. The 
practice would have been far more successful, had he taken away 
twenty, thirty, or forty ounces at once. 

When bleeding is thought necessary in this disease, it is trifling 
with the patient's life if the blood be not allowed to flow till some 
impression is made upon the disease, and upon the system; and it 
is impossible to determine beforehand the quantity which will 
produce one or other of these effects. This is the kind of practice 
which was pursued by myself and many others who were in the 
West Indies nearly thirty years ago; and it appeared to be attended 
with great success. 

Some practitioners trust almost exclusively to the action of 
mercury, and in India more particularly, it is deeply to be regret- 
ted that a great waste of human life has consequently taken place. 
Some years ago, Dr. Haliday, of the Honourable East India Com- 
pany service, was, by order of the Marquis of Hastings, put under 
arrest, and deprived of rank and pay, for showing, by most incon- 
trovertible evidence, that in the general hospital of Calcutta, the 
enormous quantity of '26 pounds of calomel were consumed by 
S86 patients: And that under the painful digestion of this mine- 
ral, the proportion of deaths was 1 in about 6£ of the whole sick 
list — whilst under a more rational treatment the mortality was 
reduced about one-half: In fact, that the mortality bore almost an 
exact ratio with the quantity of calomel exhibited. After a delay 
of many years, Dr. Haliday was restored to his rank by the express 
order, more than once repeated, of the India Directors. This 
transaction has never been brought before the British public, but 
having carefully perused all the evidence, I have no hesitation in 
declaring that as a piece of persecution, from beginning to end, 
there is no parallel case to be found in the annals of any free coun- 
try. Wherever the story is known, it must cause a blot, never to 
be effaced, upon the memory of the then Governor-General of India 
and all his advisers, military as well as medical.* The result of 



* The author regrets want of sufficient space to speak more fully of the trans- 
action, but he cannot avoid annexing an extract from a letter addressed by 
the East India Directors to the Governor-General, after full investigation. 
" In the mean time we authorise and direct you to remove the restrictions you 
have placed to the further employment of Dr. Haliday, unless stronger objec- 

15* 
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the practice of the rising medical officers in India lias fully corro- 
borated the statements formerly made by Dr. Ilaliday; and mer- 
cury is now not so much abused as it once was. And as patho- 
logical knowledge advances in India, which it is doing rapidly, 
mercury will be still less trusted to. It must be always kept in 
remembrance, however, that the liver suffers more frequently in 
the fevers of warm climates than in this country, and therefore 
mercury, under judicious management, cannot be altogether dis- 
pensed with. 

In 1796, the deaths in the West Indies under Dr. Chisholm's 
mercurial plan were never exceeded, amounting to nearly one half 
of the whole number of troops. 

The bold and decisive use of the lancet in this disease has met 
with an able and influential advocate in Dr. Jackson, who was in- 
spector of army hospitals in St. Domingo, and subsequently in 
theWindward Islands. This distinguished individual bled totheex- 
tent of thirty, forty, fifty, sixty, and even eighty ounces at once in 
the very beginning; and he repeated the operation within three 
hours, if the first evacuation had not been productive of perma- 
nent benefit; after this he gave calomel in doses of from five to 
thirty grains, repeated every third or fourth hour. 

Bleeding has been strongly objected to, on account of the con- 
dition of the blood. In some cases it appears of a very dark co- 
lour, and streaked with red and bluish lines; it coagulates very 
imperfectly, sometimes not at all, and does not separate any serum. 
It is in the stale commonly called " dissolved blood," and which 
announces, it is supposed, a putrid state of the whole body, and 
particularly of the fluids. This appearance does not deter me from 
recommending a repetition of the operation, as I have long been 
aware, that it exists more less in all severe cases of congestion. 
It has been frequently seen by my pupils, in cases of intermittent 
fever, in which 1 bled in the cold stage; and also in cases of con- 
gestive fever. It has also been noticed in Asiatic cholera, and a 
similar condition of blood may be seen in patients affected with 

tions shall exist to his restoration, than those which have been reported to us io 
the proceedings under consideration. It appears to us, that your interference 
in the professional discussions which were brought under your notice, has 
been carried further than is desirable, or consistent with the improvement of 
medical science." Notwithstanding this communication, Dr. Ilaliday was 
doomed to undergo still further persecutions. 
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the common cholera of this country, and has been observed in some 
severe cases of bronchitis. 

Dr. Rush says he paid no attention to the dissolved State of the 
blood, when it appeared on the first or second day of the disorder; 
but repeated the bleeding afterwards ill every case where the pulse 
indicated it. He states a fact which I can Verify, that it is com- 
mon to see sizy blood succeed to that which was dissolved. He 
states also, that he was never deterred by the presence of petechias 
from blood-letting, in cases in which the pulse retained its fulness 
or tension. 

Although the necessity of keeping the bowels freeTy open in 
this class of diseases must be admitted, yet I had not been long in 
a warm climate, before I observed the injurious consequences pro- 
duced by strong drastic purgatives, and many individuals were 
lost by the constant irritation kept up by this means. The appear- 
anceson dissection, too, warrantme in cautioning practitioners not to 
persevere too long in using strong purgatives; there can be no advan- 
tage from moderating irritation and increased action, if these be 
immediately re-excited. The common purgative, formerly used in 
the West Indies, was ten grains of calomel and a scruple of jalap. 
Emetics have been often extolled, but I believe every experienced 
tropical physician will agree with me in cautioning young practi- 
tioners against their indiscriminate employment; irritability of the 
stomach is one of the most frequent and troublesome symptoms, 
and once excited, it is always difficult, in many cases impossible, 
to restrain it. I have seen emetics exhibited, and the vomiting 
has continued till death, in spite of every remedy. The same 
caution is necessary with regard to those remedies that are em- 
ployed for moderating the action of the heart and arteries. When 
in the West Indies, I have often regretted not havinga command of 
leeches, and am persuaded, that upon a proper representation, the 
government would take steps, at whatever expense, to secure a 
proper supply to the medical officers of the army and navy. 
There is no disease in which dissection reveals so many organic 
lesions, and the efficacy of abstracting blood in such cases by 
leeches is generally admitted, particularly after the severity of the 
disease has been broken by the lancet. 

Alter the publication of Dr. Carrie's work, cold affusion be- 
came generally used in remittent fevers, but much mischief 
followed, and it has fallen into disuse. Dr. Currie has distinctly 
stated, that it is not admissible in cases where there is any internal 
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inflammation; therefore, in the majority of cases of the fever 
now under consideration, the practice will be found to be injuri- 
ous rather than beneficial. But when the skin is dry and burning, 
nothing gives the patient more temporary relief, than sponging 
the body with water, or vinegar and water, which ought to be 
very frequently repeated. 

The application of blisters and other contra-irritants are highly 
serviceable after bleeding, &c, but should never be had recourse 
to in this, or any other fever, in the early stage of the disease. 

Stimulants sometimes appear to save life, but in candour it 
must be mentioned that I have also seen them very prejudicial; 
nothing in the whole practice of physic requires more caution 
and experience than their exhibition; but I shall speak more fully 
upon this subject when treating of the fevers which prevail in this 
country. The best stimulants are wine and brandy; in many 
cases where the stomach is irritable, brandy will be found to be 
superior to wine. In the last stage, great care should be taken to 
support the heat of the extremities. 

Partly from the notion of the resemblance between remittent 
and intermittent fevers, and partly from this disease being sup- 
posed to be one of putridity, bark has been employed. By some 
it is recommended throughout the whole course of the disease, by 
others only during the remissions; and in the last stage; but I be- 
lieve it has done more mischief than good. I have often had to 
blame myself for bringing on an exacerbation, not only by the use 
of bark, but by nourishment and stimulants, during the first re- 
missions; and a strong impression is left upon my mind, that it 
would be better for patients if less were done for them in the 
state of apyrexia,and also in the commencement of convalescence. 
No doubt, however,can be entertained, that the sulphate of quinine 
will be of signal service in many cases. 

[The method of treating yellow fever by large doses of calomel 
has for years been pursued throughout the United States, particu- 
larly in the southern portions of our union. The efficacy of this 
practice has latterly been questioned, and physicians have in a 
great measure yielded to the change in public sentiment. It is at 
least evident, that the exhibition of the enormous quantities of 
mercury which have been given both in this disease, and in other 
forms of fever, is not attended with the unfailing success which 
alone could warrant its employment; and the consequences have 
been so frequently destructive to health and comfort,as to lead to the 
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opposite extreme of total proscription of this powerful article: a 
circumstance much to he regretted, as in proper closes, and at suit- 
able periods of the affection, its use is highly serviceable. The 
gastric character of yellow fever appears at the present era to be 
well ascertained; and the clinical reports of those who have treat- 
ed it in accordance with the pathological doctrines which are be- 
coming every day more widely disseminated, afford evidence of 
the superior utility of strictly antiphlogistic measures. If the 
general system is affected with considerable reaction, venesection 
is required; but in most cases the prompt application, of leeches, 
or cups, as near as possible to the diseased organs, is followed by 
a decided amelioration of the symptoms. They should not be 
placed, however, so immediately in contact as to run the risk of 
increasing excitement. As an auxiliary measure, the sedative im- 
pression of cold has a beneficial effect, and is peculiarly grateful 
to the patient: iced drinks, ice applied to the head, if this organ 
presents symptoms of disordered action, and the injection of cool- 
ing enemata into the bowels, are the modes of application. The 
use of small doses of calomel, or blue pill, will admirably promote 
the cure when the force of the local irritation has been reduced; 
and it only remains to unlock the secretions, and gradually restore 
them to a natural state. To sum up the most approved plan of 
treatment in concise terms, we are to remove all irritating causes 
still remaining; mild, soothing, diluent substances are to be ad- 
ministered, while local and general symptoms are to be relieved 
by the means just indicated. The allowance of such diet as is 
suited to the condition of the digestive powers, will be regulated 
by the principles which guide us in inflammatory conditions of 
the stomach. For evidence of the advantage of this plan, we 
refer to the cases of Drs. Barton and Harris, treated in New Or- 
leans during the year 1S33, and reported in the American Journal 
of Medical Sciences.] 



INFANTILE REMITTENT. 

Manv diseases occurring in infancy and childhood have obtained 
this name, viz. inflammation of the brain and lungs, the irritative 
fever produced by teething and worms, rheumatic affections, &c; 
in all of which, and even in cerebral and pulmonary inflamma- 
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tions, there are very remarkable remissions in young subject* 
But the disease which is to be considered in this section is a febrile 
affection, which is in general found to depend on irritation, inflam- 
mation, or ulceration of the mucous membrane of the stomach and 
bowels. 

Symptoms. — The little subject is observed to be listless, fretful, 
and thirsty, and to pass restless nights, with some heat of skin. 
In a few days the skin is hot and dry, the thirst and restlessness 
are increased, the breathing is hurried, and the pulse very quick. 
The child is more uneasy and restless at night, but towards morn- 
ing the skin becomes slightly moist, when it has some disturbed 
sleep; the bowels are constipated, or there is diarrhoea, but the 
former is more frequently met with; or there is frequent desire to 
go to stool, but little is passed; if there be any evacuation, it is 
discoloured and fetid. In colour, the evacuations arc not always 
dark, but sometimes white, showing a deficiency of bile, and some- 
times bluish, but always offensive, often mixed with mucus, and 
occasionally with a little blood. The child cries frequently, and 
draws its knees up to the breast — it cries more when the belly is 
touched, which is hotter than the rest of the body, and tympanitic. 
It prefers to drink cold water, and frequently shows signs of in- 
creased abdominal pain after a copious draught; the stomach is 
occasionally very irritable, and every thing is vomited; the tongue, 
being at first moist and loaded, and occasionally very red round 
the edges, soon becomes dry over a triangular space at the tip. 
On some occasions it is difficult to keep the hands and feet suffi- 
ciently warm, while the face is flushed and the rest of the body 
parched. 

If proper treatment be not soon pursued, the functions of the 
brain occasionally become disturbed, and it is difficult, in many 
cases impossible, to determine whether or not disease of structure 
is going on in the head. 

On other occasions the respiration, which has been hurried from 
the first, owing perhaps merely to increased circulation through 
the lungs, becomes laborious, a troublesome short cough also ap- 
pears, and, in general, auscultation will announce a more or leu 
extensive inflammation of the bronchial membrane ; and if the 
disease be not subdued, wheezing and expectoration follow. Some- 
times the child appears to be recovering for a few weeks, and then 
relapses; during the remissions he gains flesh and strength, but the 
abdomen remains tumid, and in this condition he may continue 
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getting better and worse till the mesenteric glands become en- 
larged, or dropsical effusion takes place in the abdomen ; the 
emaciation increases; there is no fever except at night; the appetite 
is occasionally voracious. In fact, the little sufferer presents all 
the symptoms of the disease usually known by the name of tabes 
raesenterica. 

Appearances on Dissection. — The chief traces of disease are 
found in the abdomen. Sometimes peritoneal inflammation seems 
to have been the immediate cause of death, and I have had many 
opportunities of ascertaining that inflammation of this tissue has 
been excited by the extension of ulceration from the mucous mem- 
brane, through the muscular and serous tissues. The mesenteric 
glands are found very generally enlarged, sometimes enormously 
so, and seem to consist of a cheesy-looking matter, which is usually 
described as depending on scrofulous action, but perhaps hastily, 
and without good foundation. On cutting into the stomach and 
bowels, the mucous membrane will be found in various conditions, 
occasionally very vascular, thickened, softened, or ulcerated. The 
ulcerations in the ilium and colon strictly resemble those which I 
have afterwards to describe in the bowel-complaints of children, 
except that the whole mucous surface of the colon is occasionally 
involved in one sheet of ulceration, with a rough and ragged 
surface and hypertrophy of the other coats, as is observed in many 
cases of phthisis pulmonalis. When there is no ulceration, we 
sometimes see mere vascularity, with or without softening of the 
mucous membrane; the quantity of thick mucus adhering firmly 
to the surface is very great; and it is curious, that after being 
carefully removed by washing and wiping, I have seen fresh exu- 
dations take place during maceration, not only in water, but in 
spirits; and I have been surprised, after having laid aside prepara- 
tions for many months, to find them again thickly coated over with 
mucus. Large abrasions are also sometimes found in the mucous 
membrane of the stomach, at the splenic extremity, which have 
penetrated through all the tissues at one point; in other places they 
appeared to be converted into a gelatinous mass. From careful 
examination, it would seem that this kind of disorganisation is the 
effect of previous inflammation. This appearance has excited con- 
siderable interest of late years, and has been noticed on the conti- 
nent by Cruvcilheir and others, and in this country, many years 
a^o, by Underwood. The profession stands greatly indebted to 
Dr. John Gairdner of Edinburgh, who has collected a great num- 
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ber of interesting cases, some of which occurred in his own prac- 
tice, and which will be found in the first and second volumes of 
the Medico-Chirurgical Transactions of Edinburgh. 

It has been stated in the description of the complaint, that 
symptoms of cerebral and pulmonary disease sometimes become 
lighted up; but on watching the progress of the affection, these are 
observed not to form essential parts of it; nevertheless, the ap- 
pearances sometimes found in the head and thorax, deserve to be 
mentioned. 

In the head there is generally effusion in the ventricles, and also 
between the arachnoid and pia mater, with great vascularity in the 
latter membrane. 

In the thorax, the most common morbid appearance is found in 
the bronchial membrane, which is vascular, and the tubes are more 
or less filled with mucus; which is to be described more particu- 
larly when treating of bronchitis. The substance of the lungs also 
shows various degrees of inflammation, and occasionally there are 
traces of pleuritis. 

Causes. — These are indigestible food, such as crude vegetables, 
sweet-meats, &c. ; the habit of allowing children to eat too many 
articles of food atone meal; together with insufficient clothing and 
unwholesome food, to which the children of the poor are so fre- 
quently exposed. Teething sometimes produces symptoms like 
those above described. 

Pathological Remarks. From this view of the phenomena of 
the disease, together with the appearances on dissection, and the 
causes, the reader will have anticipated what I have to state respect- 
ing the nature and seat of the disease, that it depends on irritation 
and inflammation of the mucous membrane of the stomach and bow- 
els, particularly of the latter. 

Treatment. Abstinence from solid food is necessary; even bis- 
cuits, crusts of bread, and the pulp of oranges, frequently produce 
relapses. Leeches should be applied to the abdomen in all cases 
where there is much vascular action, pain, or heat of skin, if gentle 
laxatives, frequently repeated, do not mitigate the symptoms. Fo- 
mentations should be applied to the abdomen; when the skin is hot 
and parched, sponging the body frequently with tepid water will 
often take off the restlessness. The practitioner should be parti- 
cular in all cases, but more especially in attending children, to exa- 
mine the stools, and the quantity of clothes with which they are too 
often covered. A remarkable case occurred to me four or five 
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years ago, which is worthy of being mentioned. A child aged 
seven was seized with some degree of chilliness, followed by re- 
action, thirst, want of appetite, nausea; the respiration became hur- 
ried, and he complained of considerable headache. He was ill for 
five or six days before I saw him, and had taken repeated doses 
of salts and senna. On examination, I found the abdomen distend- 
ed, tense, tympanitic, and somewhat painful to the touch; his 
thirst was considerable, the respiration quick, the face flushed, with 
some headache, and he complained of noise and light; the tongue 
loaded with a white fur, moist every where but a small triangular 
space at the tip, which was red, as were also the edges; he had no 
vomiting, but a dislike even to the smell of solid food; he was very 
uneasy and restless, passed sleepless nights, and the pulse was 
quick, but not particularly strong. During the course of eight 
days, leeches and fomentations were frequently had recourse to 
and with marked relief, but always of short duration. Gentle laxa- 
tives were frequently given, and injections administered, but all 
to no purpose; the stools were slimy and scanty, and as the child 
had been so long without even taking gruel, it was imagined that 
the bowels were empty. The abdomen was blistered. At last, 
something excited my suspicion respecting the state of the bowels, 
and castor oil was given on the fourteenth day, every second or 
third hour, after a moderate dose of calomel and jalap. On going 
to stool, he complained very much of pain; he was observed to 
strain most violently; and after some time, he passed what ap- 
peared to be a very large fetid stool, which surprised me very 
much; it was so large that I was induced to examine it minutely, 
when three hard masses were discovered, surrounded with a great 
quantity of mucus. Upon close examination, they proved to be 
a dollar biscuit, and two pieces of solid meat; the biscuit was soft, 
but quite undigested and whole, with the exception of its margin, 
part of which had been broken off; the depressions generally made 
on the surface of biscuits were quite distinct, as also several of the 
letters of the baker's name. This biscuit was seen by a great num- 
ber of gentlemen who were attending my lectures at the time, and 
is now in my museum. One piece of meat was large, and must 
have formed a good mouthful; the other was small, but both were 
quite unchanged by digestion, and not so putrid as might have been 
expected. It appeared that the boy was frequently in the habit ot 
bolting whatever he had in his mouth, without mastication. His 
recovery was progressive after he got rid of these substances. 
Vol. I.— 16 
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If the disease become chronic, occasional leeching, perseverance 
in gentle laxatives, a nourishing, but mild and bland diet, a long 
perseverance in contra-irritation on the surface of the abdomen, by 
means of the tartar-emetic ointment, and an occasional warm bath, 
are the best remedies. If there are evidences of effusion into the 
abdomen, with scanty secretion of urine, a preparation of calomel, 
squills, and digitalis, in doses proportioned to the age and strength 
of the patient, will be found serviceable, together with drinks acid- 
ulated with cream of tartar. Many of the students attending my 
Dispensary, have seen remarkable recoveries under the plan of 
treatment above described, even in cases which at first appeared to 
be almost hopeless. 
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Cullen and others maintain, " that there is no such disease as 
that which the schools have called a Continued Fever." There 
can be no doubt, however, that there is such a class of diseases, if 
we look at nature; and that Cullen would have seen it if he could 
have looked through any other medium than that of his own erro- 
neous theories. Cullen's definition — '•' Fevers, without intermis- 
sion, and without being produced by marsh miasmata, but 
with remissions and exacerbations, though not always conside- 
rable, continuing; two paroxysms in each day." 

Although all his definitions are bad, this is to be regarded as al- 
most the very worst. Often have I seen slight continued fevers 
terminate in regular intermittent, and intermittent in continued 
fever, at least as much as any fever can be said to be continued; 
continued until death closed the scene, or rather, I should have 
said, till that stage of collapse took place which precedes death. 
This definition must be admitted to be too fine spun; for if there 
be no continued fever, it may be also said there is no continued in- 
flammation of the brain, or of any other organ. In all fevers, as 
in all diseases, there are intervals in which the patient is easier, and 
appears, perhaps, rather better; and there are also nocturnal exa- 
cerbations, which may be partly attributed to the sick being worn 
out and made worse by fatigue, heat, light, and noise during the 
previous day. 
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All the fevers which are to be described in this class, are called 
" idiopathic," as well by those writers who have identified in their 
own minds fever with inflammation, but who will not allow the 
existence of " any primary local disease" unless that disease be 
one of inflammation, as by others, who deny the existence of local 
inflammation in fever. Cullen belonged to this last class, and he 
states that he never had seen a case of inflammatory fever but one; 
therefore he endeavoured to place these fevers altogether beyond the 
pale of pathology. In this spirit has he framed the definition of 
fevers: " JJfler languor, lassitude, and other sig?is of debility, 
pyrexia; without any primary local disease." The reader will 
see at once the absurdity of this symptomatical pathology, which 
denies to any fever whatever, except hectic, any primary local 
disease: for Cullen is subsequently compelled to place inflamma- 
tory fever as one of his orders; and although he gives a very com- 
mon-place reason for calling inflammatory fever " synocha," and 
an explanation that this term is not to be used in its " vulgar 
acceptation;" yet we are not to be told in the present day, that 
the pathology of a disease can be changed by a mere name, which 
any one may invent. All Cullen's disciples will be found to fall 
into the same error, but they become caught in their own net in 
describing the order Synochus, which, according to them, is a com- 
pound fever, of an inflammatory nature in the first stage, and 
typhoid in the second. 

Cullen, in the 141st paragraph, makes the following statement: 

"In the case of synocha, (inflammatory fever) therefore, there 
is little doubt about the propriety of blood-letting; but there are 
other species of fever, as the synochus, in which a violent reaction 
and phlogistic diathesis appear, and prevail during some part of the 
course of the disease; while, at the same time, these circumstances 
do not constitute the principal part of the disease, nor are to be 
expected to continue during the whole course of it ; and it is well 
known that, in many cases, the state of violent reaction is to be 
succeeded, sooner or later, by a state of debility, from the excess 
of which the danger of the disease is chiefly to arise. It is there- 
fore necessary that, in many cases, blood-letting should be avoided; 
and even although, during the inflammatory state of the dis- 
ease, it may be proper, it will be necessary to take care that the 
evacuation be not so large as to increase the state of debility which 
is to follow. 

It was Dr. Iniillic's opinion, that typhus was as rare as Cullen 
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states inflammatory fever to be. The truth is, thai much depends 
upon the class of people among whom a physician practises, and 
the period of the disease at which he generally sees his patients. 
Our army and navy surgeons have to treat fevers in subjects well 
fed and clothed, and whose regularity of conduct is enforced by 
military discipline, which physicians cannot expect among the in- 
habitants of St. Giles in London, and the Cowgale in Edinburgh. 
Therefore thev seldom see pure typhus in their practice; and they 
will have to blame themselves if they often meet with synochus; 
for they are too bold and intelligent, and are too well versed in 
military tactics, not to attack the enemy before he gets possession 
of their strongholds: and they will rarely be found guilty of de- 
clining an engagement for fear of another enemy which may ap- 
pear when they are weakened by the combat. Soldiers and sailors 
can very rarely conceal a fever; so that they are brought at once 
to the medical officers, who, therefore, see the disease early, and be- 
fore it becomes complicated. A great deal also depends upon the 
treatment pursued in the first stage. If a physician were always 
afraid in the first stage of fevers to apply the proper remedies 
when inflammatory symptoms presented themselves, lest a low or 
putrid tendency should subsequently occur, he will of course fre- 
quently see the compound fever " synochus" in its worst form. 

I have now to treat, first, of fever from functional derangement; 
secondly, fever from inflammation; thirdly, fever from congestion; 
fourthly, a mixed form of fever, consisting of a combination of 
these three, but in which congestion generally predominates at last, 
commonly called Typhus and Synochus. 

FEVER FROM FUNCTIONAL DERANGEMENT. 

All ages and classes of society are liable to this form of fever; 
but more particularly children, and those who have the inclination 
and means to overload the stomach and bowels with too much 
nourishment. It is not, in general, very formidable; butcascsare 
occasionally met with which are abundantly alarming, and difficult 
to treat, from the impossibility of fixing upon any one organ 
which can be said to be affected severely, and yet all organs are 
out of order, giving rise to considerable constitutional disturbance. 
In some cases the symptoms are exceedingly slight for a week or 
ten days. The patient often feels chilly, which he is apt to at- 
tribute to the weather — increasing weakness and languor, which he 
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thinks are owing to impaired appetite; he has restless nights, with 
burning heat in his hands and feet, and some thirst. At last his 
whole surface is hot; he perhaps goes to stool once a-day or even 
twice, and he passes something, which satisfies him that his 
bowels are right, when all the time they are constipated; and when 
a medical man is called, he will find him much in the following 
state; — skin parched; thirst considerable; tongue loaded with a 
yellow fur; without appetite; and the pulse perhaps about 95 or 
upwards; the urine scanty and high coloured. He complains of 
restlessness, particularly at night; and general uneasiness, with op- 
pression at the praecordia; he has slight headache; but complains 
most of pain in the lumbar region. The stools, when examined, 
will be found fetid, scanty and adhesive; or watery and dark co- 
loured, containing small hardened portions of feces, often mixed 
with a good deal of mucus. He loathes the articles of food which 
in a state of health he most relished, even tea and coffee, milk, beer 
&c. During the night, his mind wavers; if he fall asleep, he ap- 
pears restless and disturbed, and awakens with a start, the effect 
perhaps of a terrific dream; occasionally there is delirium. In 
some cases these symptoms continue even in a slighter degree for 
fourteen or fifteen days, and at last terminate in local congestion, 
or in inflammation of some organ, and in the end assume the type 
which is termed typhoid; in fact, these are the cases, particularly 
where there is delirium, which many people call " typhus mitior." 

Sometimes the fever is very sharp, and there is considerable 
excitement, with increased heat, general uneasiness, and delirium; 
the pulse above 100, full and strong; much oppression at the 
praecordia; the respiration hurried; the tongue loaded, perhaps dry 
and parched; and the bowels very much disordered. 

Treatment. — I have a great dislike to treat this form of fever, 
and for the following reasons: First, the patient has been long ill 
before he confined himself and sought for medical advice. Second- 
ly', the symptoms even then are apparently mild, while internal 
organs are seriously impeded in their functions. Thirdly, if in- 
flammation have taken place in any internal organ, it is more dif- 
ficult to treat than in pure inflammatory fever, in consequence of 
the exhaustion occasioned by the previous indisposition. Fourthly, 
nothing can be beneficial if the greatest attention be not paid to the 
moral management of the patient, giving him laxative medicines 
at regular periods, and rigidly withholding improper articles of 

16* 
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food. This is the kind of fever which is in general cured by con- 
finement to bed; a steady perseverance in gentle laxatives, repeated 
two, three, and even four times a-day; quietness, and abstinence 
from solid food. These are the cases in which wine is often pre- 
scribed by Brunonians, with far less detriment than solid food or 
beef tea. These are the cases in which the cold allusion has been 
so serviceable when used in the early stage, because there is as yet 
no local inflammation. 

Bleeding is certainly not necessary in all cases, but it is service- 
able in many. I have had several cases of this description on my 
hands at one time during the autumnal months; and I have chosen 
patients resembling each other as closely as possible in habits, tem- 
perament, &c. Blood has been drawn from some of these and not 
from others, and I never had reason to regret bleeding, but have 
often had to lament not doing it. It may be here mentioned, that 
bleeding is often employed from other motives than to cure inflam- 
mation. It is sometimes employed to moderate excitement, to di- 
minish plethora, to alter irregular determinations of blood, and also 
to remove venous engorgements; but the only period for the lan- 
cet is the first days of the disease. 

In such cases bleeding may be objected to, as it has been even 
in inflammatory fevers, but I am sure it is safe in a majority of 
cases; and this conclusion has been strongly impressed upon me by 
observing the manner in which this kind of fever, in particular, fre- 
quently terminates. First, it sometimes terminates upon the appear- 
ance of an eruption, which eruption is generally urticaria, sometimes 
erysipelas. Secondly, it often terminates by epistaxis. Thirdly, 
by diarrhoea. Fourthly, by profuse night-sweats. And fifthly, 
by small boils, and even abscess. Taking a common-sense view, 
in reflecting upon these matters, I cannot help coming to the con- 
clusion, that it is best for the practitioner to take the law into his 
own hand, and to deplete in cases which require it, before the 
strength of the body is reduced by the natural effects of diseased 
action. If in doubt about the propriety of general bleeding, the 
practitioner can have recourse to leeching; and in the class of cases 
now under consideration, the best place to apply the leeches is upon 
the abdomen or loins. Experience has led me to this practice, 
even in cases, in which, although the symptoms ran high, no local 
inflammation could be detected, and I can speak strongly of its 
success — the number of leeches to be proportioned to the a^e and 
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constitution of the patient, as well as the severity and duration of 
the disease. Emetics are very serviceable in the first stage of this 
fever, in order to unload the stomach of any crudities it may con- 
tain. It has been already stated, that laxatives frequently repeated 
arc highly necessary— to an adult I give powders consisting of two 
grains of calomel, and six or eight of jalap or rhubarb, or a pill 
with the same quantity of calomel and four grains of the compound 
extract of colocynth. A child of six years old will require the 
same quantity of calomel, and four grains of jalap or rhubarb — the 
dose to be repeated every second, third, or fourth hour, according 
to circumstances, till evacuations are produced, or till a fourth dose 
has been given, when the medicine is to be assisted by the admin- 
istration of mild injections. Fomentations may also be applied to 
the abdomen. If the body be hot, it should be sponged with cold 
or tepid water, as may be most agreeable to the patient's feelings. 
Opiates are rarely admissible in this form of fever. 

In neglected, or ill-treated cases of this class of fevers, affections 
of the brain, or bronchial membrane, are greatly to be dreaded. 

FEVER FROM INFLAMMATION. 

It will be recollected that, in a former part of the work, the 
arbitrary doctrines of fever promulgated by different individuals, 
viz. that fever depended upon inflammation of one particular 
viscus or set of viscera, were rejected; and my own opinion was 
distinctly stated, that inflammation of every tissue of the body, 
occasionally gave rise to febrile disease. 

Symptoms of Inflammatory Fever. — In this disease the com- 
bination of symptoms denominated fever is present, and depends 
upon inflammation of an acute or sub-acute nature, of some organ 
or tissue of the body. Cullen's definition: " Heat much increas- 
ed ; pulse frequent, strong, and hard ; urine red ; the animal 
functions but little disturbed." 

Although this fever sometimes takes place without any cold 
sta"-e, yet it is generally ushered in with a rigor. During the 
early stage, the patient feels drowsy, yet cannot sleep; he is 
reluctant to move from one room to another, from a feeling of 
languor and debility; there are loss of appetite, vitiated taste, 
thirst, loaded but moist tongue, which soon becomes dry; general 
soreness is complained of, and there are nausea and vomiting; 
headache, and pain in the back; occasionally a combination of all 
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these symptoms is present. Sometimes after the first rigor, heat 
of skin, and all the other symptoms of fever, immediately set in; 
on other occasions there are alternate chills and flushes of heat for 
several days, till at last the heat predominates, and is permanent; 
the face is flushed, the skin intensely hot, with thirst, restlessness, 
general uneasiness; in most cases there is more or less delirium 
at night. 

It is necessary to observe, that the symptoms vary according to 
the organ principally affected; but in all cases where there is 
great excitement, the breathing is quick and anxious, the belly 
costive; the tongue becomes parched, but it may be loaded, or 
very red, with its papillae much raised — or intensely red only at 
the tip and round the edges ; the pulse is generally full, strong, 
and bounding, beating above 100, perhaps even 130 in the minute; 
there is also oppression at the proecordia. In very acute cases, 
the skin has been observed to be not only parched and burning, 
but red, making a considerable approach towards an exanthema- 
tous affection. 

Inflammatory fevers occasionally terminate by hemorrhages 
from different parts of the body, particularly from the vessels of 
the nose and bowels; by diarrhoea — collections of matter in vari- 
ous parts of the sub-cutaneous cellular membrane, and by profuse 
sweats. But these natural terminations are not to be depended 
upon. 

If the fever go on without proper treatment, disease of struc- 
ture ultimately takes place, in severe cases as early as the seventh 
or eighth day; in slighter, not before the twelfth or fifteenth; 
and in still slighter, not till between the twentieth and thirtieth. 
Whenever this event happens, all the symptoms of typhus gravior, 
with petechias, &c. take place, and then the case is called synochus. 
It has been stated that the symptoms vary not only according to 
the nature, but more particularly the seat of the disease; and it is 
necessary in this place to give a description of these, which may 
be made applicable to the other kinds of fever. 

There are several general symptoms which are common to a 
great number and variety of diseases; as headache, heat and dry- 
ness of skin, thirst, nausea, restlessness, anxiety, oppression at 
the praecordia, dyspnoea, scanty urine, small fetid stools, &.C.; 
but there are some symptoms which particularly announce disease 
of particular parts. 

If the brain be affected with inflammation, the symptoms will 
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vary according as the inflammation affects the membranes, or the 
substance of the brain itself. If the membranes, there will in 
general be delirium, increase of strength, so much so, that it will 
require some care to keep the patient from starting out of bed; 
the eyes vascular, with the pupils contracted or dilated, and the 
countenance may present a ferocious expression; the patient will 
perhaps complain of pain of head, by gesture if he cannot by 
words; the carotids will throb, there will be great restlessness. 
The face is not always flushed, it is sometimes pale; the pulse 
will be various, the tongue dry, and perhaps in constant motion. 
Subsequently starting of the tendons, picking the bed-clothes, and. 
sometimes convulsions, take place, particularly in young subjects; 
the patient shows a disposition to sleep, and then becomes comatose, 
which state gradually increases; the pupils are dilated, and squint- 
ing often occurs. The respiration becomes more and more rapid 
and irregular, with an occasional interruption, immediately follow- 
ed by a sigh; the pulse, which had been quick at first, and had 
afterwards become slower, is now again rising in frequency; it is 
irregular, and intermits. The coma becomes more profound, and 
death takes place, with or without convulsions. 

If the substance of the brain be inflamed, the heat of skin may 
not be increased, the pulse may fall under the natural standard; 
perhaps it will beat 60 or 50, and I have seen it even slower. The 
extremities may be in constant motion or not; they may be rigidly 
contracted, particularly the fore-arms, or if not so, they become 
contracted the moment the arm is touched even to feel the 
pulse. The rigidity may be confined to one arm with or without 
paralysis; the pupils are generally diluted, and the eye-lids half or 
fully open, sometimes one is shut and the other open; the tongue 
is not dry till towards the last stage of the disease. 

In both varieties the respiration is much in the same state. The 
bowels are generally bound, and when stools are procured, they 
are passed involuntarily in bed, as is the urine; sometimes the 
bladder loses its powers completely, and becomes greatly distended. 
If the lungs be affected, the respiration will become more labo- 
rious; there may be cough, with more or less expectoration; the 
patient may complain of a sensation of rawness under the sternum 
and in the windpipe, or perhaps a stitch in the side may be felt; 
but here, as in all affections of the chest, we must make use of our 
ears in addition to the other symptoms, in order to discover 
whether any inflammatory affection is going on in the respiratory 
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organs. The advantages of the grand discovery of auscultation 
will be stated more at large when treating of the diseases of the 
chest; but it may be now mentioned, that even before I had been 
much used to the stethescope, I was enabled to point out "primary 
local affection" to exist in the lungs, in cases which were sup- 
posed to present the pure idiophatic fever. 

If the seat of the inflammation be within the abdomen, it will 
in general be announced by one or more of the following symp- 
toms — pain, increased on pressure; but it must be remarked, that 
when the mucous membrane of the intestines is the seat of the 
phlogosis, frequently little or no pain is experienced even upon 
pressure. The patient will prefer that position in which the ab- 
dominal parietes are most relaxed; there is more or less tympanitis; 
and the heat is greater over that part of the body than any other. 
Nausea and vomiting are more or less severe; the patient drinks 
large quantities of cold fluid, although he knows it will produce an 
increase of pain, and perhaps will be immediately vomited. The 
most extensive inflammation, and disorganisations of various kinds, 
may be going on in the mucous membrane of the stomach, and 
bowels, without producing redness of the tongue or elevation of 
the papillae. Nevertheless, when the tongue is in that condition, 
or when it is covered with small ulcers, or numerous fissures, or 
when it looks red and glazed, or as if skinned, with or without 
patches of white fur, we are enabled to determine that the lining 
membrane of the alimentary canal is in a diseased condition. 

Appearances on Dissection. — It may safely be said that there 
is not an organ or tissue of the body which has not been seen 
disorganised in fevers, and particularly in inflammatory fevers; 
and after what has been stated, and from circumstances which are 
still to be stated, it is thought unnecessary to dwell at present on 
this subject. 

Treatment of Inflammatory Fever. — Sydenham, whose works 
are among the greatest ornaments which medical literature pos- 
sesses, recommended, above a hundred and sixty years ago, the 
same, or nearly the same practice, which stands good in the present 
day. He was led by his great wisdom and experience into a 
proper line of treatment, although he had not the advantage which 
we enjoy, of examining morbid appearances after death, to confirm 
his views. He had erroneous notions, it is true, in consequence 
of his imperfect acquaintance with morbid anatomy, but he was 
the first who pointed out the impropriety of treating all fevers 
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alike, by showing that different organs are affected in different 
cases. He pointed out also very precisely, that a fever requires 
different treatment in every stage as it advances. He likewise 
made pointed observations against the farrago of medicines which 
were generally prescribed, and his own plans were exceedingly 
simple. It was lie who first introduced the plan of purging in 
fevers. His chief hope seems to have been on the lancet, laxa- 
tives, and opiates, the strict antiphlogistic diet, and allowing no 
solid food. If he could have proved his opinions by an appeal to 
dissections, it is probable there would not have since been so many 
changes in practice. 

An emetic, followed by gentle laxatives; a bland liquid diet; 
small doses of solution of the tartrate of antimony; and perfect 
quietness, will produce a cure in very slight cases. But in severe 
cases, it is necessary to open a vein, and take away as much blood 
as will make an impression upon the disease, without reference to 
quantity. Young practitioners are often prevented from using the 
lancet, because there is no decided fixed pain; but they may rest 
assured, that in fevers, and more particularly in inflammatory 
fevers, some internal part in particular is suffering, although it does 
not exactly appear to their inexperienced eyes. Local inflamma- 
tion is often concealed by the general irritation and uneasiness 
which prevails; and it does not show itself to a superficial observer 
till it has become very severe. But we must not bleed in the 
manner recommended by the French, at least in inflammatory 
fevers. Boisseau, urging the necessity of general bleeding, says, 
p. 99 of his work entitled Pyretologie Physiologique, Ed. 1S24: 
" Less than 8 ounces should not be taken at each operation ; but 
this quantity will rarely suffice; it is necessary in general to draw 
12 ounces; one may carry it even to 16 ounces, in subjects of whom 
I shall speak, but one ought never to exceed this quantity. It 
is better to repeat the bleeding. ,f I would also beg to refer to 
the cases and dissections published by M. Andral, in the 1st vol. 
of his Clinique, in which the deplorable effects of similar undecided 
practice are too evident to require being pointed out. 

The causes of the failure of bleeding in this, and other diseases^ 
are: First, most physicians order the precise quantity of twelve 
or sixteen ounces of blood to be taken from all adults, without 
reference to sex, age, peculiarities of constitution, or the actual 
pathology of the disease. Secondly, By the long period which 
is allowed to elapse between the bleedings, the strength is dimin- 



] 92 CONTINUED FEVER. 

ished, valuable time is lost that cannot be recalled, while little 
progress is made in eradicating the disease. Thirdly, No differ- 
ence is in general made between bleeding a plethoric individual, 
and one who is in the opposite condition of system. Fourthly, 
The period of the disease influences a pathological physician, while 
it does not one who never looks at the inside of a dead body. Fifth- 
ly, The good effects of a general bleeding are very frequently lost, 
by not following it up, in proper time, by a second evacuation; or 
by local bleedings, which are often found to be most efficacious. 
Sixthly, The good effects of bleeding are often marred by neglect- 
ing to employ conlra-stimulation, and contra- irritation, as well as 
by loading the patient with too many bed-clothes, and by errors 
of diet. 

The patient should be seen within a few hours after the first 
bleeding, and the operation should be repeated at a short interval, 
if necessary. If this be done, particularly if followed by laxatives, 
blisters, and the use of the tartar-emetic, it will rarely be necessary 
in an inflammatory fever, however acute, to bleed a third time. 
But if, at the second or third visit, we find the patient so well as 
not to require further loss of blood, we are not to conclude that he 
is out of danger; and it is necessary to impress upon the minds of 
students and young practitioners, that if they are to do good in 
such a case, the greatest attention must be paid at the very com- 
mencement of the disease: vigilance at this period will save much 
subsequent trouble and anxiety. When leeches are necessary, 
they should be applied as near the affected organ as possible. 
With regard to antimony, objections are very justly entertained 
against its use, when the stomach and bowels are either irritated or 
inflamed. 

Some practitioners do not allow their patients to use fluids freely, 
particularly cold drinks; but I believe this is a most injudicious 
prohibition, and that they may, in general, be allowed to gratify 
themselves in this respect. 

The practitioner should be regular in his visits in all acute cases, 
as sick people watch the hours, and become impatient and dissatis- 
fied till he makes his appearance; and he should be careful how he 
expresses himself, for one word, or even a slight alteration of 
countenance, may rob the patient of all hope. 

When the state of collapse comes on in fever, the patient should 
be carefully watched, that he may have his nourishment and medi- 
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cines at proper intervals, and that the heat of the body may be 
properly supported. 

Stimulants are frequently necessary at the termination of this 
class of fevers; but nothing in the practice of medicine is more 
difficult than to determine, whether a stimulant given in such a 
case is to do harm or good. When it is given, let it be in small 
quantity, closely watching the effect. If I were compelled to 
state, whether more mischief would follow the exhibition of stimu- 
lants in every case, or withholding them, I could safely say, that 
giving them in every case would be highly prejudicial. For 
although marked benefit is sometimes produced by stimulants, yet 
I have more frequently observed mischief; they are most benefi- 
cial when exhibited to patients with either a compressible, or a 
very quick and irritable pulse, and to those who experience pro- 
fuse perspirations. 

CONGESTIVE FEVER. 

This is a fever, in the most severe form of which the pulse and 
the heat of the skin are generally below the natural standard. In 
slighter cases, the extremities are cold, or have a tendency to be 
cold, while the heat of the trunk of the body is increased. The 
best examples of congestive disease, are to be found in those indi- 
viduals who die in the cold stage of the intermittent and yellow 
fevers.* The existence of congestion is well displayed in the 
first stage of intermittent fever; and I have seen many cases of 
pure congestive fever succeed the cold stage of an intermittent, 
when full re-action could not develope itself. 

Congestive fever is a common form of disease in this climate, 
and is usually denominated "typhus." It is a disease which 
Sydenham knew well, and treated in the most judicious manner, 
as will be seen by consulting Swan's edition, p. 567. After stat- 
ing that the invention of the term " malignity," has been far more 
destructive to mankind than that of gunpowder, he describes as 
decided a case of congestive fever, as is to be found in any modern 
work. 

* Before I had an opportunity of seeing the Asiatic cholera, and examining 
into its nature and seat, I was led to suppose it to be the purest example of 
congestive disease. But I shall show the error of this opinion when treating 
at' that disease in the proper place. 
Vol. I.— 17 
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This case proves, beyond all doubt, that Sydenham must have 
had very good notions of the pathological condition of the body, 
from the expressions he uses, as well as from the practice he em- 
ployed. 

"But if it be inferred," says Sydenham, "that there is some 
malignity in the case, not only from the purple spots, but also from 
finding the symptoms of fever milder sometimes than should seem 
agreeable to its nature, whilst, notwithstanding, the patient is more 
debilitated than could be expected for the time — I answer, that 
all these symptoms only proceed from nature's being, in a man- 
ner, oppressed and overcome by the first attack in the disease, so 
as not to be able to raise regular symptoms adequate to the violence 
of the fever; all appearances being quite irregular. From the 
animal economy being disordered, and in a manner destroyed, the 
fever is thereby depressed, which in the true natural order gene- 
rally rises high. I remember to have met with an instance of 
this kind, several years ago, in a young man I then attended; for 
though he seemed in a manner expiring, the outward parts felt so 
cool, that I could not persuade the attendants he had a fever which 
could not disengage and show itself clearly, because the vessels 
were so full as to obstruct the motion of the blood. However, I 
said that they would soon see the fever rise high enough upon 
bleeding him. Accordingly, after taking away a large quantity 
of blood, as violent a fever appeared as I ever met with, and did 
not go off till bleeding had been used three or four times." 

This disease has been described by several tropical physicians, 
but particularly by Dr. Jackson; and it was in warm climates that 
I first obtained correct notions upon the subject. But the profes- 
sion is much indebted to the late Dr. Armstrong, for the very 
excellent manner in which he has illustrated its nature and treat- 
ment. 

Symptoms of Congestive Fever. — We shall find, upon inquiry, 
that the patient has had a threatening of indisposition for perhaps 
ten days, a fortnight, or even three weeks, previously to confining 
himself — that his appetite has been gradually impaired, with irre- 
gular action of the bowels; and that he has occasionally complain- 
ed of alternate chills and flushes of heat, till at length the chilli- 
ness prevailed. This is the history which we in general receive 
of the progress of the severe cases. Even in mild cases, the heat 
of the skin is diminished; the pulse is weakened, or it is oppress 
ed, and beats perhaps not more than 50 or GO: the prostration of 
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strength is very considerable; the tongue is in general moist, and 
more or less loaded; the patient is lethargic, rather than comatose, 
though coma may subsequently take place; he can be roused, but 
the sensibility is evidently diminished; he complains of giddiness, 
confusion of intellect, heaviness, pain or sense of weight, either 
at the crown of the head or forehead. The general functions of 
the body will be found to be more or less impeded; but disturb- 
ance of some particular organ, in general, manifests itself, and the 
symptoms must of course be thereby considerably modified, as in 
other febrile diseases. In congestive fever, as well as in others, 
the brain may be the seat of disease in one person; the lungs in a 
second; the liver and mesenteric vessels in a third; and so on, the 
disease being essentially the same, but modified according to the 
principal seat of the congestion. 

In congestive fevers there is generally a peculiar expression of 
countenance — it looks besotted ; the manner of the patient is un- 
decided, with an appearance of carelessness, and his words seem, a 
it were, to hang in his mouth; the cornea looks dim; the pupil, in 
the first stage, is rather dilated, and is not much affected by light. 
If the patient attempt to walk, he staggers like a drunken man. 
There is always more or less prostration of strength, and in severe 
cases, he is unable to stand upon his legs, or to move his hand to 
his head, even from the first. The respiration is short, quick and 
weak. He often signifies that he has a great load in the precordial 
region. As the disease advances, he becomes more and more co- 
matose; picks the bed cloths; and is always found lying upon his 
back, slipping down by imperceptible degrees to the foot of the 
bed; the surface becomes more cold; the breathing more difficult; 
the face assumes a leaden hue; and, occasionally, though rarely, 
convulsions take place; sometimes there is nausea and vomiting 
and sometimes diarrhoea; most frequently, however, the patient is 
constipated. 

It may be shortly mentioned, that the appearances on dissection 
are much the same as those described in intermittent fever. 

With respect to the causes, they are the same as in other fevers; 
but I have seen several very severe cases produced by bathing in 
the sea, and remaining too long in the water; by taking a drink of 
cold water; and by a weakly person exposing himself to a damp 
cold wind, when his body had been previously heated. 

Pathology of Congestive Fever. — No one can tell which is the 
first link in the chain of diseased action. The balance of the cir- 
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eolation may be destroyed, and congestion thereby produced, upon 
hearing disastrous news, which some say, proves that a peculiar 
action in the brain is the first phenomenon; but then, exactly the 
same circumstance may happen from taking a cold drink, or re- 
maining too long in the water when bathing. Therefore, it must 
be confessed there is much ambiguity about this part of the patho- 
logy. But it is unnecessary to go over the same observations 
which were made when treating of intermittent and other fevers, 
further than to state shortly, that when the head is the chief seat 
of congestion, there are early symptoms of lethargy, coma, and a 
diminution of sensibility, frequent chills, followed by other well 
known nervous symptoms, and occasionally by convulsions. When 
the heart and lungs are loaded, there is an oppressed, irregular, or 
intermitting pulse; weak and hurried respiration; cough; marks 
of impeded circulation in the face, and a difficulty in supporting 
the heat of the body; and, in some rare cases, violent pain in the 
region of the heart, and along the arms, is complained of. It may 
be remarked, that whenever the pulse feels weaker than natural in 
a severe disease, it is an, excellent plan to place the ear to the re- 
gion of the heart, for we shall often find it acting most powerfully 
when the pulse is weak in the extremities. When the congestion 
affects the viscera within the abdomen, there is generally a sense 
of fulness and distension about the stomach; the bowels are irre- 
gular, being either too loose or bound; and in either case, when 
stools are procured, they are found to be clay-coloured and very 
fetid, with very little bile, or very dark. 

This opportunity may be seized for the purpose of noticing the 
most probable means which the animal system possesses, to pre- 
vent the balance of the circulation from being lost. First, There 
is a power possessed by all animals, of preserving to a certain ex- 
tent a proper degree of heat under eveiy condition of atmospheric 
vicissitude — thus the heat of the body is not a degree higher under 
a burning tropical sun than in this country, which so far prevents 
cold, from producing a lost balance of the circulation. Second, The 
elasticity of the coats of both arteries and veins, tends also to pre- 
vent the state of congestion, because they are capable of consider- 
able distension, and are still contractile. These are assisted by the 
free anastomosis which subsists between the vessels of a part. 
This is well illustrated by the experiments which have been per- 
formed on the frog's foot, to determine the nature of inflammation. 
When a part is first irritated, the momentum of the blood is greatly 
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increased; at last a vessel becomes obstructed, a globule of blood 
cannot pass through it, but it is seen to make a retrograde move- 
ment, and to find its way by another branch. 

The pathology of this fever is happily illustrated by comparing 
the symptoms with the phenomena which occasionally take place, 
in eruptive fevers, and to which I shall now make only a short al- 
lusion. In some cases, when the eruption is tardy in making its 
appearance, alarming symptoms, and even convulsions, take place. 
After the eruption has made its appearance, it sometimes suddenly 
and prematurely disappears, when congestive symptoms occur. 
Let the inquirer ask himself, where has the blood receded to, 
which a moment before rendered the skin as red as the shell of a 
boiled lobster? 

Treatment of Congestive Fever. — In considering this part of 
the subject, it is very useful to remember the efforts which are 
made by the powers inherent in the constitution to remove inter- 
nal accumulations of blood, if they be in any way short of that 
degree which kills the patient instantly. The first of these, and 
the most common, is the state which in medical language is called 
re-action, which in its turn may create inflammation of the organ 
most affected with the congestion. We have next increased secre- 
tion, as a natural means of removing the congestion. 

In the treatment of all diseases, the physician has to determine 
whether it will be most advisable to leave the case to the natural 
efforts of the constitution, assisting them a little in their operations, 
or whether he is by a bold decisive measure to step in to relieve 
the system at once. In this case, he is apprehensive that the heart 
and other vital organs may be too much overloaded and oppressed 
to create full re-action, or that the system will sink under the task. 
He has also to fear the effects of the re-action, which may terminate 
in extensive local inflammation. Anxious to escape these evils, he 
will follow the plan pursued by Sydenham in the case recently 
quoted, and he will open a vein with a view of at once restoring 
the lost balance of the circulation. The quantity of blood neces- 
sary for this purpose, in any given case, cannot be previously esti- 
mated. A stimulant may be at the same time necessary, to rouse 
the action of the heart a little, and make the blood flow from the 
orifice. I have frequently proved, before a number of witnesses, 
that it is not inconsistent with good pathology to bleed and stimu- 
late at the same time. 

When a vein is opened, the blood will perhaps only trickle 
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down the arm at first; on other occasions it will spring from the 
orifice in a large stream, and suddenly stop before a table-spoonful 
is evacuated. Some think this is owing to an alteration in the po- 
sition of the arm — others, to the tightness or slackness of the band- 
age. Physicians frequently attribute this phenomenon to debility, 
and they take it as the most certain sign that the patient will die 
in their hands, were they to carry the operation farther. But it 
must be recollected that the blood is moving very slowly in the 
arteries, while the veins are gorged. When an opening is made 
in the vein, it suddenly empties itself, and as a supply is not 
quickly at hand, it is some time before the blood begins again to 
flow. Let the finger be placed on the orifice, the vein will be filled, 
and the blood will spring again. Heat is also to be applied, and if 
possible, the patient should be placed in a warm bath; if that can- 
not be obtained, the feet and legs should be plunged into very warm 
water, and hot bottles placed round the body. The patient is to be 
rubbed with stimulating fluids, such as heated spirits of turpentine, 
and aqua ammonia?; drachm doses of ether may be given, or a so- 
lution of the carbonate of ammonia, in the proportion of eight or 
ten grains to an ounce of water. He should be encouraged to 
drink warm fluids. The caution and discrimination, which ought 
to be pursued in drawing blood in such critical circumstances, need 
not be insisted on; suffice it to say, that a stimulant ought to be at 
hand, and a finger should be on the pulse of the opposite arm, to 
watch the effects of our practice. 

If every thing go on well after the bleeding, the bowels being 
in a proper state, two grains of calomel and one of opium may be 
given in a pill, and repeated every three or four hours. 

General bleeding is admissible only in the earliest stage of con- 
gestive fever, unless in cases in which the pulse is still strong and 
full. Should the proper time for venesection have passed, stimu- 
lants are sometimes found serviceable, but must be administered 
with caution, and relinquished for perhaps debilitating remedies, 
upon the first appearance of re-action. If, at any time in the sub- 
sequent progress of the case, there should appear signs of local dis- 
ease, the application of leeches and blisters should be had recourse 
to; and the patient is to be treated during convalescence in the 
same manner as in any other fever. 
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MIXED FORM OF FEVER BETWEEN THE LAST MENTIONED THREE, 
BUT IN WHICH CONGESTION PREDOMINATES. — THIS IS USUALLY 
DENOMINATED TYPHUS AND SYNOCHUS. 

In the disease which is now to be sketched, there is a combi- 
nation of the last three described levers, appearing under three 
forms: 

1st, Severe cases of congestive fever, in which there is slight or 
suppressed re-action, followed by inflammation. 

2d, The functional fever, subsequently united with congestion, 
and consequent accumulation of blood in different organs; this 
forms, I apprehend, the typhus of authors. 

3d, The inflammatory fever, subsequently united with conges- 
tion; this is the synochus of authors. 

As to the first variety, it has been fully explained in the last ar- 
ticle, and the same remarks need not be here repeated. 

The second variety begins in the manner which has been alrea- 
dy described in fevers from functional derangement, but subse- 
quently, an accumulation of blood takes- place in the centre of the 
system. When the circulation becomes so much embarrassed, all 
the symptoms of congestive fever take place, the patient having 
been debilitated by the previous diseased action. 

The third variety commences in the manner which has also been 
already described in inflammatory fevers, but subsequently the 
balance of the circulation becomes more and more lost, and con- 
gestion follows; in which state of the system, the inflammatory ac- 
tion is suppressed, but not extinguished. This takes place when 
debility and exhaustion have been already produced by the pre- 
vious disease. 

The brain, lungs, and organs in the abdomen, are liable to be im- 
plicated, and in the worst cases which occur, they generally are 
all affected, either simultaneously or in succession. Hence there 
is a complication of symptoms, and as the disease principally affects 
the poor, who are ill clothed and badly fed, and as medieal advice 
is not in general sought during the first stage of the disease, we 
usually find it very difficult to manage. 

In the early stage of the second variety, and when alone any 
thing like actrve practice should be had recourse to, the symptoms 
certainly denote debility, which are as yet occasioned by oppres- 
sion and obstructed action only; and often have I seen eases im- 
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mediately and permanently benefitted by drawing blood, in which, 
had the operation been postponed for twenty-four hours, it would 
have been quite inadmissible. It may likewise be remarked, that 
much of the oppression and debility also depends on the condition 
of the lungs, which, besides being congested, and therefore unable 
to perform their functions properly, are subsequently still further 
embarrassed by an inflammatory affection of the bronchial tubes. 
Both these conditions tend to prevent the changes in the blood, 
which are well known to be elaborated in the lungs; therefore, all 
organs must suffer additionally, and the brain of course among 
others. The bronchitic affection in fever has attracted my atten- 
tion for many years, and I am led to believe, that few instances, 
of febrile affections take place, without bronchitis appearing in 
some stage of the disease, and very often it is the primary affection. 
In all the fevers which are called putrid, and which are accom- 
panied by dark-coloured spots on the surface of t the body, termed 
petechiae, it will be found, I am almost inclined to say invariably, 
that bronchitis prevails to a great extent. The somewhat livid 
and circumscribed redness which is seen so often on the cheeks in 
the fevers called typhoid, is principally owing to the embarrassed 
state of the lungs; and exactly the same circumstances take place 
in synochus. 

In the third variety, bleeding may be had recourse to with bene- 
fit, later in the disease than in the others, and often have I seen it 
decidedly beneficial when cases were going wrong under the inju- 
dicious use of stimulants and tonics. In proof of these statements, 
the reader is referred with confidence to Dr. Mason Good's account 
of typhus, in his second volume, (from page 230 to 258.) Accord- 
ing to his views, this, being "a disease of sensorial debility, lead- 
ing on to putrescency," is to be treated by tonics; " bleeding and 
purging are among the foremost objects of prohibition." Never- 
theless, in the next page, the following contradictory statement is 
advanced; " hence the fever will be aggravated from local irritation, 
and the affected organ will be in danger of inflammation, if not of 
gangrene." 

There is no class of diseases in which the stethescope is of more 
practical advantage than in fever; for, as has been already men- 
tioned, the heart may be found beating violently, whilst the pulse 
at the wrist is so weak as scarcely to be felt, and when symp- 
toms of general debility appear to be very great, and the extremi 
ties cold. To a patient in such a state, most medical men would 
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naturally be led to give wine, beef tea, and animal jellies, which 
they would not do if they were aware that the action of the heart 
was strong. During the last twelve years, I have seen many se- 
vere cases of fever, in which marked benefit was produced by with- 
drawing stimulants, and the patients have ultimately recovered 
after being leeched and blistered. Let it not, however, be sup- 
posed that I am an enemy to stimulants in all cases of fever; on 
the contrary, I have seen patients occasionally snatched from the 
grave by their judicious employment. What is wished to be im- 
pressed upon my readers, is, that in all fevers we have to dread 
local congestions and inflammations, more than debility and putri- 
dity. That I am in the habit of using stimulants in fever, I can 
appeal to the gentlemen who have been my pupils, and who have 
witnessed my practice, who can at the same time verify the follow- 
ing statement; — that much mischief has occasionally followed, and 
that therefore I feel fully as anxious about the result of a stimulant 
as a bleeding. When a stimulant is necessary, wine is the best; 
and experience has taught me, that wine, or any other stimulant, is 
far less likely to do harm than beef tea and animal jellies. 

Cases can no doubt be quoted, where stimulants, in large quanti- 
ties, have been administered from the beginningof the disease, and 
the patients have recovered. But the best way for any one to come 
to right conclusions regarding this question, is, to judge from the 
general result of what he has himself seen. I have had many op- 
portunities of observing that recoveries were slower, and relapses 
more frequent, in cases treated upon the stimulating plan, than the 
antiphlogistic. 

Emetics cannot be too highly extolled in the last stage of some 
cases of fever, particularly the varieties called typhus and syno- 
chus, but only in those in which the bronchial tubes become filled 
with muco-purulent matter. This happens in consequence of the 
patient being too long asleep, or not coughing up the matter before 
too great an accumulation has taken place. Many of my friends 
have seen the happy results of administering emetics in such cases, 
and more particularly, my dispensary pupils will not forget many 
instances of this among our poor patients during the late epidemic 
fever in Edinburgh. 

Cleanliness, free ventilation, and quietness, are three great and 
essential circumstances to be attended to in the treatment of fever. 
Thcalvine evacuations should be removed instantly out of the room; 
and it is of great consequence to attend that the quantity of bed- 
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clothes be not too great in the first and second stages of fever when 
the skin is parched, or too small when the patient is approaching 
to the state of collapse. The extremities should be examined at 
every visit by the physician, as sometimes the symptoms are ag- 
gravated in consequence of cold limbs, which will perhaps require 
no other remedy than the application of heat. The state of the 
bladder should be attended to, for although the urine is generally 
suppressed, yet occasionally it is not so. The temperature of the 
room can scarcely be too cold in the first stages, but much injury 
has been produced by keeping it too low in the stage of collapse. 
Many patients have been strikingly benefitted in less than half an 
hour after their bodies were made warm, and perhaps their lives 
ultimately saved, without the assistance of any other means. Some 
owe their death to being removed from a warm and ill-ventilated 
room into the cold ward of an hospital; so frequently has this hap- 
pened, that I am obliged to run all hazards from bad air, bad nurs- 
ing, and filth, rather than send my patients to the infirmary of 
Edinburgh, which is ill constructed for any class of patients what- 
ever. The sick are also badly classified, which is perhaps no fault 
on the part of the medical attendants, who ought to be well aware 
that the temperature of a ward calculated for fever cases in the 
first stage, is too cold for those in the last. Every fever ward of 
great extent should be warmed by means of heated air, and provi- 
ded with water closets for the use of convalescents. 

For a considerable time it baffled me to account for the discre- 
pant histories of fever which have been handed down to us, and 
for the confidence with which opposite practices have been recom- 
mended to our notice; but further experience has convinced me, 
that this discordance of opinion may be accounted for by one or 
other of the following circumstances: 

1st, A difference in the character of the prevailing epidemic, 
and the constitutions of the persons affected; for example, a func- 
tional fever will bear stimulating remedies which would kill a 
person labouring under an inflammatory fever, particularly if the 
inflammation affected a vital organ. A stimulant given in conges- 
tive fever may operate beneficially; whereas in functional fever, 
or in inflammatory fever it would be very injurious. A well fed, 
and previously healthy soldier, who has no cares, will in general 
have a high-toned fever; whereas a poor, ill fed, and badly clothed 
labouring man, worn out by cares and anxieties, and living in an 



TYPHUS AND SYN0CHT7S, 203 

ill-ventilated and filthy apartment, will be affected with one of an 
opposite character. 

2d, An arbitrary and too often empirical practice, which has 
hitherto been too frequently followed. One physician always 
bleeds in every case of fever— another stimulates; and when the 
results are analysed, perhaps it will be found that the proportion 
of deaths is the same, and even these results will vary to support 
the one practice or the other, according to the habits and consti- 
tutions of the patients: for instance, if our army and navy suro-eons 
were to stimulate throughout the course of the fevers they have 
to deal with, they would scarcely save a patient; and if practition- 
ers, entrusted with the care of the sick poor, were to bleed all their 
cases of fever, they would be quite as unsuccessful. 

3d, Writers are too often guilty of an error which all medical 
men are liable to commit, viz. of mixing up their own opinions 
with matters of fact in their statements. 

4th, The prevailing habit of drawing sweeping conclusions 
from one or two facts. 

5th, Unphilosophical attempts to bolster up erroneous views by 
special pleadings. 

The proportion of deaths in fever, in my dispensary practice, 
from the beginning to the termination of the last severe epidemic 
in Edinburgh, was as follows: — Out of the first hundred and forty 
cases, there was only one death. This patient was anxiously 
attended by a highly respectable practitioner in this place, who 
was then my assistant; he died during a relapse after he had sat up. 
The proportion of deaths, however, subsequently increased, so that 
in November (1827) the calculation of deaths was 1 in 37. This 
includes several individuals who were in the last stage before we 
were applied to; also the case of a girl who died during a relapse 
from accidental loss of blood after the application of leeches; an old 
Highlander, who would take no other medicine than his own 
mountain dew; and an old woman, above 60, who, when convales- 
cent, took a shivering fit, and died immediately. 

The appearances found on dissection, hi our fatal cases, were as 
follows: — In two cases there was well marked arachnitis, viz. by 
extensive effusion of coagulable lymph, which was deposited 
between the arachnoid and dura mater. In both there was great 
vascular turgescencc; some effusion into the ventricles; and in 
one of these there was white ramollissement in the centre of the 
brain. In two men, and one old woman, the vessels of the brain 
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were found very much gorged with blood and the pia mater, 
throughout its whole extent, had its vessels amazingly distented 
with dark blood. The preparations were dried on glass, ami can 
even now be seen in this state. In these three last-mentioned 
cases there was some effusion under the arachnoid, and the ventri- 
cles; and on slicing the brain, an unusual number of large bloody 
points were observed: there was also bronchitic effusion, and in 
one of them a considerable portion of the lungs was in a state of 
softening and intensely red. In the old woman who died so sud- 
denly during a rigor, when apparently convalescent, there was 
little disease in the mucous membrane of the stomach and bowels; 
but in one of the men, there was extensive vascularity of this 
membrane, but no ulceration; the mucous membrane of the sto- 
mach corrugated, and the whole of the splenic extremity was 
studded with red points, which were seen through a great quantity 
of thick viscid mucous, which being washed off, and the stomach 
stretched, these red points were discovered to be vessels, which 
existed in immense numbers; the vascularity was greater, however, 
in the mucous membrane of the bowels, particularly throughout 
the whole of the ileum, and a great part of the colon. In the other 
man, when the abdomen was opened, the small intestines had a 
black appearance, as if in a state of mortification; they were found 
filled with a bloody-looking exudation, which, from its weight, 
had borne them down into the cavity of the pelvis. It was 
thought at first that this matter was the sole cause of the discolo- 
ration; but upon cutting open the intestine, it was found that they 
owed this colour principally to great vascularity; there were no 
ulcerations. There are dried preparations, and drawings of the 
appearances in this case, in my museum. In other cases, there 
were ulcerations in the ileum and colon, of which also the prepa- 
rations and drawings are in the museum; and I am inclined to 
believe that if these appearances were properly looked for, they 
would be more frequently seen. In one case, the left kidney was 
enlarged, as well as the ureter; its pelvis, on being cut open, was 
found to contain about six ounces of pus, and the inner membrane 
was very vascular. In the body of the old woman, who, it has 
been above stated, died suddenly during convalescence, the chief 
diseased appearance was, that both lungs were found as black as 
they usually are when affected with melanosis. I was not at the 
dissection, being engaged at the time in delivering a lecture; but 
Dr Crellin, who conducted the examination, sent for me, and it 
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was proved to the satisfaction of all present, that this appearance was 
not melanotic, but produced by venous engorgement. I had never 
before seen the whole of both lungs so completely engorged; they 
sank in water, but after being washed, they regained not only 
their natural appearance, but their proper degree of buoyancy, 
The characters of the ulcerations shall be stated in the second part 
of the work, when treating of inflammation of the mucous mem- 
brane of the stomach and bowels. 

[Elaborate investigations with regard to the phenomena of that 
form of continued fever which resembles the typhus of camps, 
have been made by MM. Louis and Chomel. The joint labours 
of these two distinguished pathologists, have presented to the pub- 
lic a mass of facts which greatly enrich the history of this preva- 
lent febrile affection. The term typhoid fever, is preferred by 
both these authors, as being most applicable to the protean shapes 
of the disease, and as reconciling the conflicting names under which 
it has hitherto been described. It has also the advantage of not 
originating in any preconceived idea, founded upon groups of 
symptoms which are merely incidental. Typhoid fever, accord- 
ing to the signification which is given to it, embraces a wide range, 
and includes many classes which hitherto have been considered 
distinct. 

Upon consulting the records of endemic and epidemic fevers 
which have assumed the form of typhus, the amount of minute 
detail, with regard to their exterior symptoms, will be found suf- 
ficient to convey accurate ideas of their more prominent character- 
istics: but when we search for information as to the extent, the 
precise nature, and the location of the anatomical lesions accompa- 
nying them, the descriptions will be found exceedingly defective. 
An attempt has been made to fill this void, not by conducting ob- 
servations upon a narrow scale, but by patiently waiting, until 
repeated recurrence of the same phenomenon, should place its ex- 
istence, as an invariable attendant, beyond dispute. 

The peculiarity of the researches of Louis and Chomel into the 
nature of typhoid fever, consists in drawing the attention of the 
profession to certain symptoms referrible to existing lesions, which 
had not before been regarded as peculiar to this affection. From 
these they deduce a correct diagnosis, established upon the sure 
basis of nature: and, from the certainty which exists of an invari- 
able diseased condition of particular organs, direct the atten- 
tion to the consequent dangerous results. The prominent and 
Vol. 1—18 
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material facts are all that we can now present; and these shall be 
detailed as faithfully as our present space will permit. 

The invasion of typhoid fever is not always the same, nor are 
the symptoms invariable. Precursory indications of the attack 
may exist, or they may be wanting. Most commonly the inva- 
sion is sudden, and the transition from apparent health to disease 
is rapid. Of 112 cases, 73 were attacked suddenly, 39 laboured 
under premonitory symptoms. The phenomena of invasion were 
as intense in those who were warned of its approach, as in those 
who were not. They were generally the following: intense head- 
ache, sometimes preceded by diarrhoea; alteration of the features, 
stupidity, muscular weakness, abdominal pains, &c. 

Chomel has divided the march and progress of the disease into 
three periods, each including seven days, and characterised by 
particular manifestations; these are called septenary periods. 

Symptoms occurring during the First Period. — Headache in 
all cases, debility and stupor, diarrhoea, meteorism* increased 
sensibility of the abdomen, especially in the right iliac region, 
gurgling when pressure is made upon the lower part of the belly, 
epistaxis, and finally the eruption designated by the name typhoid 
eruption. During the first period, the change of countenance is 
very striking: the features are without expression, and evince an 
indifference and apathy which is peculiar, and from which the 
patient can scarcely be roused. In consequence of great weak- 
ness, a position upon the back is maintained, (decubitus sur le dos,) 
and if forced to sit upright, dizziness and vertigo compel him to 
resume the horizontal stale. Insomnia is a frequent attendant, 
partaking of that form of disturbed rest which is called coma vigil. 
The mouth becomes sticky, its humidity diminishes, the saliva is 
thick and small in quantity: this is the first degree of dryness, 
which afterwards becomes complete. The colour of the tongue 
is far from being as uniform as is stated, or of as much consequence 
as some imagine. It is, at the commencement, red at the tip and 
edges, with a white film on each side; but for the most part, this 
reddening of the tongue does not present itself until the termina- 
tion of the first period, and is preceded by a whitish, suburral con- 
dition. The lips and teeth become dry and incrusted at the same 
time that the mouth is parched. Sore throat is not an unusual 
symptom. Loss of appetite, nausea, and vomiting are frequently 
noticed. Great thirst is a usual attendant. 

[* Distension of the bowels by gas.] 
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Diarrhoea is one of the most constant symptoms of this period, 
appearing in nearly every case; it may, however, be postponed to 
the commencement of the second. It differs as to the number of 
the evacuations, and the character of the matter voided. Meteo- 
rism is owing to the presence of gas in the bowels, and in obscure 
cases can alone be detected by percussion; but at times the abdo- 
men rises above the level of the thorax, and considerable uneasi- 
ness is the consequence. Gurgling noises are owing to the com- 
bined effect of gas and the liquid contents of the bowels, passing 
from portion to portion, favoured by the peculiar condition of the 
ileo-ccecal valve. 

At the commencement the general reaction is high, with well- 
marked inflammatory symptoms; but these in a few days dimin- 
ish; the pulse retains its frequency, but loses its fulness and force, 
becoming small and weak. The skin is aridly hot, and frequently 
continues so throughout the disease. The heat is in the first in- 
stance accompanied with moisture, but soon becomes dry and mor- 
dicant. Epistaxis is an important circumstance, and its frequent 
occurrence is peculiar to this affection. The respiration is affected 
with the sibilant rale; there is cough, and expectoration of trans- 
parent, viscid, tenacious mucus. The last phenomenon we shall 
mention is the typhoid eruption. Of 54 cases in 1831-32, but 
two presented this symptom as early as the sixth day; in the re- 
mainder, it was witnessed during the second and third periods. 
Death is rare within this first term: it happened once in 42 fatal 
cases. 

Symptoms of the Second Period. — At this time we have new 
symptoms submitted to our inspection, and modifications of those 
which already exist. Generally upon the seventh or ninth day, 
the typhoid eruption makes its appearance. This consists of small, 
rose-coloured spots, from half a line to two lines in diameter, of a 
rounded or oval form, scarcely elevated above the skin, and which 
are readily removed by pressure, but return immediately when it 
is withdrawn. These spots are scattered over the abdomen, some- 
times upon the chest, and rarely upon the thighs, arms and other 
parts. To characterise typhoid fever, the number of them should 
at least amount to five and twenty. Their continuance is by no 
means uniform, disappearing in two or three days, or remaining 
twelve or fifteen. When they are about to disappear, their colour 
becomes less intense, and finally fades away entirely. No conical 
form or vesicular condition is ever apparent. Of 70 cases, 16 
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were without them. The time of appearance may, however, be 
late in the progress of the disease: it has even heen observed as 
late as the 39th day. 

Another eruption is witnessed during; this period, characterised 
by the form of vesicles called sudamina. They are minute, ele- 
vated and transparent, and can be more readily perceived upon 
viewing them obliquely. There exists a remarkable disposition 
to the formation of sloughs, and the production of foul sores upon 
different portions of the body, especially where pressure is kept 
up, or irritating substances have been applied. Ulceration, how- 
ever, is not confined to the external parts, but is observed in the 
mouth, throat, and on the tongue and lips. Leech bites and mi- 
nute incisions, may exhibit the same tendency to ulceration, but 
this circumstance is rare. It is at this time that previous stupor 
and prostration become more marked, occasioning perfect helpless- 
ness, and involuntary discharges from the bladder, and bowels. 
Finally, difficulty of deglutition, consequent upon organic lesions 
of the throat, or upon weakness; spasmodic action of the muscles 
of the face and extremities, or complete rigidity of them; deliri- 
um; increase of meteorism and diarrhoea; bloody alvine discharges, 
together with great fetor of the perspiration and pulmonary exha- 
lations, are the most essential symptoms of this second period. 

Symptoms of the Third Period. — The phenomena of this period 
vary according to the change which may be undergone, whether 
to a safe state of convalescence, or to a still more alarming condition, 
shortly terminating in death. If the former event is about to hap- 
pen, all the symptoms are gradually ameliorated. But should the 
contrary termination threaten, symptoms indicating the near ap- 
proach of dissolution will be apparent. The stupor becomes pro- 
found; the mouth secretes a grayish, sanious, fetid discharge. The 
urine has an unnatural, disagreeable smell. Respiration is more 
and more embarrassed; the pulse is small, weak, and fluttering; the 
skin becomes cold and clammy, and the countenance has that 
peculiar expression which is designated facies hippocratica. In 
this condition the patient dies, or convulsions may precede the 
concluding scene. 

Of forty-two cases which terminated fatally, ten died during 
the two former periods; the remainder, after the third had been 
entered. 

Anatomical Lesions. — There are particular organic changes 
which are almost constantly observed in this disease, an exception 
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rarely occurring; but there are others, found in different organs, 
which are not so invariable, whose frequent absence evinces that 
they do not constitute a portion of the affection, and which may 
be regarded as accidental. Under this impression, the anatomical 
lesions may be separated into two classes, constant and inconstant. 
The first occupies the mucous follicles of the intestines and the 
mesenteric ganglia. The follicles are of two kinds, isolated and 
clustered: their mode of alteration and appearance is by no means 
the same under all circumstances, but varies according to the 
period of the disease and the form which it may assume. It is a 
difficult matter to determine when alteration of the follicles com- 
mences, as death never happens prior to the seventh day. Of 55 
subjects inspected by M. Louis, the earliest period at which death 
took place was the Sth day. When under these circumstances an 
incision is made into the abdomen, the intestines are noticed dis- 
tended with gas, which augments their transparency, and permits 
us to distinguish exteriorly numerous opaque spots, corresponding 
to the diseased follicles. Examining into the nature of the change 
in these, they will be found prominent, and swollen, and from hav- 
ing their edges brought into relief, present somewhat the form of 
mushrooms. Their colour varies in intensity, but is always 
more or less marked, exceeding that of the surrounding mucous 
coat. Their size and form retain as little uniformity as their co- 
lour: the largest are elliptical, exceeding in rare instances, two or 
three inches in length, and half or a whole inch in breadth; they 
occupy the glands of Peyer: the smaller ones are round, and have 
their seat in the same glands; but besides these there exist isolated 
and scattered prominent follicles, rounded and swollen; the latter 
are the glands of Brunner. The usual location of these appear- 
ances is upon the side of the gut opposite the mesenteric attachment, 
and they are more numerous, dense and larger near the valve. 
The plates (placques) give to the feel a sensation as if a solid, 
elastic substance was introduced between the intestinal tunics. 
Upon the seventh day, in a single case, and at periods not long 
after in other cases, the mucous membrane covering them had 
undergone no appreciable change; if any thing, its thickness was 
rather diminished than increased. If the glands are cut into per- 
pendicularly, the mucous membrane is first divided; then a layer 
of yellowish-white matter, homogeneous in consistence, firm and 
brittle, the cut surfaces being smooth and shining: the thickness of 
this matter varies from one to two lines; beneath is found the cel- 

18* 
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lular tunic. An orifice is rarely noticed in the clustered follicles, 
but is readily detected in the isolated. 

At this stage the mesenteric ganglia situated between the lamina 
of this attachment, which are nearest to the diseased follicles, are 
increased in size and become red. They are even observed as 
large as a pigeon's egg. There is sometimes complete softening 
of them, while at others, their firmness is rendered greater. These 
are the most important lesions, but in their developcment an 
uniform state of progression is observed. Ordinarily those nearest 
the ileo-coecal valve are the first to become affected: and, in the 
early stages, as they recede from this focus, a greater degree of 
healthiness is noticed: but, as the disease advances, a greater number 
is brought into deranged action. The same circumstance holds 
both with regard to the follicles and the ganglia. Sometimes 
several feet of intestine are implicated in this manner. Later in 
the disease, other conditions are perceived: the mucous membrane 
investing the follicles becomes rugose, hollowed out, and disappears 
entirely, leaving an excavation which penetrates more or less 
deeply into the subjacent layer; but as this latter is not entirely 
removed, there remains a portion of the gland to show the progress 
of the alteration. According to the combined observations of 
Louis and Chomel, it was determined that ulceration commences 
from the eighth to the fifteenth day. Ulceration pursues the same 
course as tumefaction; beginning at the same place, and is more 
frequently observed in the glands of Peyer. The aspect of the 
ulceration presents two varieties: in one, it commences in the 
mucous membrane, originating at a minute point and extending 
until the whole gland is involved: in the other the ulceration be- 
gins with softening of the yellowish matter, and a process is gone 
through resembling gangrene, by which the whole substance is 
removed: the remains are evident by inspection, but diminished 
by suppuration, while the investing mucous coat is in a compara- 
tively healthy condition, or only partially displaced. This latter 
variety is more frequently met with in the clustered follicles. 
Fully formed ulcers assume conditions which it is important to 
notice: their edge or bottom presents no remains of the substance 
of the follicle in a partially broken down state; it has entirely dis- 
appeared, leaving a vacuity in the mucous membrane. The form 
of the ulcers is various: some are elliptic, others are round: they 
are also as dissimilar in size; and in some cases the borders are so 
smooth as to convey the idea of their production by a punch. In 
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some, the mucous membrane alone has been removed, the bottom 
of the ulcer consisting of cellular tissue; but in others the cellular 
and muscular layers of the gut are likewise deficient, the exterior 
peritoneal coat preventing complete perforation. During the first 
and second periods, it is rare that the ulcers are as numerous as the 
prominent follicles. 

Opportunities are sometimes afforded of witnessing the mode of 
healing which these ulcers take on. It is in precisely the same 
way that ulceration of the skin undergoes the process of cure: mi- 
nute granulations sprout up, and are converted into the reticulated 
tissue which forms a true cicatrix. Cicatrisation, after it has been 
completed, is plainly demonstrable; but after a length of time it be- 
comes confounded with the untouched mucous structure, and no 
trace of it is to be detected. Corresponding to the advanced 
change in the follicles, is a condition of the ganglia closely allied 
to suppuration, and in some cases pus is found in their substance. 

Lesions of organs, inconstant as to their presence or absence, 
appear at times as accidental accompaniments of the pathological 
conditions which have been somewhat minutely described. They 
are, ulceration of the mouth, tongue, pharynx and oesophagus — in- 
jection, softening, alteration of the relative thickness of the mucous 
coat of the stomach, very rarely ulceration: similar changes in the 
intestines; alteration of the size, consistence and colour of the 
spleen; and less frequently of the liver: varied conditions of the 
pulmonary apparatus are occasionally present, for the most part 
the consequences of inflammation. And lastly, lesions of the 
brain and its appendages. 

A few words with regard to the diagnosis, the nature of the 
affection, and one or two interesting facts connected with the 
peculiar anatomical lesions, will conclude this very brief account 
of the researches of Louis and Chomel. At the immediate onset 
of the disease it is extremely difficult to determine the character 
which will be assumed, and some time will elapse before sufficient 
definite marks are detected, to warrant an opinion. Nevertheless, 
even during the first few days, a pretty correct conjecture may be 
entertained, from the occurrence of several attendant circumstan- 
ces. Thus, if the attack be sudden — if, from the first, persistent 
headache be established, with giddiness and tottering in the gait, 
combined with well developed fever, suspicion will be awakened; 
but if still further, upon the second or third day, there exist 
diarrhoea, prostration, commencing stupor and nasal hemorrhage, 
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this suspicion will be almost converted into certainty. But it is 
most prudent to suspend our decision until more fully determined 
symptoms are presented; and these are meteorism, typhoid, rosa- 
ceous eruptions, low muttering delirium, sudamina, fuliginous 
aspect of the mucous openings, &c; which, combined with the 
preceding, will remove all doubt and obscurity. 

A question presents itself, how far the disease termed typhoid 
fever is connected with the lesions which have been described. To 
determine this, it will be proper again to recur to the division 
which was made of the anatomical derangements into two classes, 
constant and occasional. Now it being conceded that the latter 
are but accidental, important truly as complications, but not neces- 
sary to the existence of the disease, the constant lesions will 
constitute the objects of our inquiry. Are they so uniformly pre- 
sent in all cases as to warrant the appellation constant? In all but 
a very few rare instances they have been found. These instances 
have occurred in the hands of such able observers as Andral and 
Louis; and it may still be regarded as undecided whether they 
were true forms of typhoid fever, or depending upon circumstan- 
ces which were wholly independent of it. As to the secondary 
or primary nature of the lesions, a great deal could be said. The 
intensity of the symptoms, however, bears no proportion to the 
number of diseased follicles, inasmuch as numerous cases occur in 
which these are deranged but to a small extent: in two cases, but 
a single ulcer could be detected. M. Chomel is inclined to the 
idea that in this respect the affection is allied to the exanthemata. 

A remarkable termination sometimes happens in this affection: 
it is the sudden and unexpected occurrence of peritonitis, which 
frequently succeeds the exhibition of cathartics: the cause of its 
production is dependent upon intestinal perforation, and consequent 
escape of the liquid contents of the bowels into the abdominal ca- 
vity; such an event is almost necessarily fatal.] 



HECTIC FEVER. 



Hectic fever is generally supposed to be symptomatic; even 
Cullen embraces this opinion. It may be denned to be febrile 
symptoms occurring in the course of some internal chronic disease, 
when the patient is much debilitated. Iieberden states that irri- 
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tation in any diseased organ will give rise to it. An opinion has 
been pretty general, that hectic fever is produced by no other 
cause than the absorption of pus; and when pus was not found 
upon dissection, it was hastily concluded that it had existed, but 
was all absorbed; or that hectic fever is sometimes idiopathic. My 1 
own belief is, that this combination of symptoms has no necessary 
connection whatever with pus; and according to my experience, it 
most frequently (although certainly not always) depends on in- 
flammation of the mucous membranes, and more particularly that 
of the stomach and bowels. 

Symptoms. — Hectic fever is attended with great and increasing 
debility; a weak quick pulse; each paroxysm commences with 
chilliness,succeeded by re-action, which is soon followed by copious 
perspiration. Indeed, sweating is at at all times easily excited by 
any exertion. The surface is pale, except the cheeks, which pre- 
sent what is very aptly styled the "hectic blush;" and there is 
frequently great wasting of the muscles. The appetite is impaired, 
the stomach occasionally very irritable, and in nine fatal cases out of 
ten, diarrhoea comes on during the course of the disease. The 
discharge from the bowels is always very fetid. The breathing is 
anxious. The patient is generally restless, and frequently com- 
plains of pains that are ascribed to rheumatism. 

It is said that this disease is liable to be confounded with inter- 
mittent fever; but the history of the case, and the appearance of 
the patient, will readily distinguish them. 

Treatment. — As hectic fever depends upon a morbid condition 
of some structure of the body, our attention must be directed to 
the seat of the disease. Surgeons very often cure patients of hec- 
tic fever, by cutting off a diseased limb which had produced the 
constitutional symptoms. There is no case in which the difference 
is so strikingly shown between routine practice, and that which is 
directed by sound pathological views. The routine practitioner 
will be invariably found to treat some of the symptoms thus: — 
lias the patient no appetite? Give him a tonic. — Is he purged? 
Prescribe an astringent.— Is he griped? Give him an opiate.— Is 
the urine scanty? He must have a diuretic. — Has he profuse per- 
spirations? Let acid drops be exhibited! 



i* 



[* Yet it must in candour be confessed, that there are numerous modifica- 
tions of disease in which we can do little else than palliate symptoms. Thus 
every practitioner must have met with examples in which life has been pro- 
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A pathologist, it must be admitted, is often obliged, in the pre- 
sent state of our knowledge, to act empirically; but his remedies, 
will always be found to be few in number. If the patient have 
diarrhoea, he will endeavour to ascertain upon what morbid state 
that symptom depends; if there be pain in the abdomen previous to 
an evacuation, if the pain be increased by taking a cold drink, if 
if the tongue be red and glazed, if there be aphthous ulcers in the 
mouth and throat, if the stools are mixed with mucus, or are watery 
and fetid, he knows he has to treat inflammation, and probably ul- 
ceration of the intestines. This leads him to apply a few leeches 
to the abdomen, if the patient's strength be not greatly reduced, 
followed by contra-irritation; and then, if there be any remedy that 
he knows will relieve the patient, that remedy he will prescribe. 
It is truly lamentable to see the symptomatical physician, one day 
treating the diarrhoea with astringents, and the next waging war 
against the perspirations. — This subject will be more fully illustra- 
ted hereafter. Opiates are frequently of considerable use in sooth- 
ing the patient's sufferings. 



GENERAL PATHOLOGY OF ERUPTIVE FEVERS. 

The diseases, which fall to be described under this head, are to 
be considered as fevers, attended during part of their course by 
eruptions. Whatever difference there may be in the appearance 
and form of the eruption, they have a certain general character 
common to all, viz. that febrile symptoms precede the eruption. 

According to the humoural pathology, the fever is produced by 
a concoction of the humours, by which a peccant matter is thrown 
to the surface, forming the eruption. Other pathologists look upon 
these diseases as peculiar and essential affections of the epidermis, 
sometimes followed by inflammation of the chest and its accom- 
panying fever; and they account for the sore throat which occa- 
sionally occurs, by its continuity between the skin and the diseased 
internal organ. 

longed, and suffering mitigated, by checking a diarrhcea, or a colliquative per- 
spiration, by direct and what might be called empirical remedies. These ob- 
servations will be practically applied in the chapter on Phthisis ] 
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My own opinion is, that the eruption ought to be regarded as a 
mere symptom of this class of diseases. Yet it cannot be denied 
that there is something very peculiar in it — peculiar inasmuch as 
the eruptions present external characters, differing from each other, 
as well as from other eruptions, and that the diseases occur only 
once in a life time. After a long and patient investigation, com- 
paring the symptoms with the appearances found on dissection, I 
have come to the opinion that the mucous membranes are the seat 
of the disease, the nature of which is inflammation, more or less 
acute and extensive; and that the part 'generally most implicated, 
is the mucous membrane of the lungs, particularly in measles and 
small-pox; while that of the bowels is the part chiefly, if not 
principally, affected in urticaria, roseola, and miliary fever.* The 
eruption is merely to be regarded as a symptom, and by no means 
a universal symptom. It is well known that many cases of erup- 
tive fevers are very mild, and require little treatment, while others 
are extremely severe and fatal; and that a great deal depends upon 
the eruption, whether it comes out at the usual period, and whether 
it remains out, or prematurely and suddenly recedes. The erup- 
tion, in point of fact, ought to be regarded as a natural blister, act- 
ing as a contra-irritant. It is produced by powers inherent in the 
constitution, that enable it to remove so much of the diseased ac- 
tion from an internal organ, the functions of which are more im- 
mediately necessary to life. In slight cases, I conceive the erup- 
tion is in proportion to, if it do not exceed, the amount of the in- 
ternal disease. This may be stated without reference to the quan- 
tity of the eruption, except perhaps in small pox. There can be 
no doubt that the eruptions are produced by inflammation of the 
cutis, which consequently must lake off so much of the determina- 
tion of blood, and so much of the diseased action from internal 
organs. 

These circumstances, it appears to me, are clearly proved — 

1. By attending to the constitutional commotion and oppression 
of the whole system, and the morbid changes in the functions of 
various organs, for many days before the appearance of the eruption. 

2. By the relief afforded, in general, after the free developement 
of the eruption. 

* ["Measles and scarlatina begin by gastro-enteritis, and by an acute ca- 
tarrhal inflammation of the eyes, nose, throat, or bronchiae. These phelgmasia; 
constitute the whole danger of these diseases, by becoming violent, and at- 
tacking the brain and all the viscera. — Broussais.] 
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3. By the increased suffering and danger which exist when the 
eruption is deficient, or when its repulsion suddenly and prema- 
turely takes place. 

4. By the relief which follows proper treatment: and, 

5. By the appearances observed on dissection. 

With respect to the first of these points, it may be stated, that 
the eruption does not appear in general till the third, fourth, or 
fifth day of the complaint, and during that time, the patient labors 
under the combination of symptoms denominated fever, and BU fieri 
from the impeded functions of all organs; all the symptoms de- 
note internal disease. That the respiratory organs suffer very con- 
siderably may be discovered by the state of the respiration, the 
cough, the anxiety and colour of the countenance, but more par- 
ticularly by auscultation, which will announce bronchitis in its 
first stage. In this stage, which is called the eruptive, there arc 
frequently affections of the brain, announced by the patient suffer- 
ing from delirium, lethargy, or even coma; and it is by no means 
uncommon to see convulsions, or other serious nervous symptoms, 
come on, at the period when the eruption ought to have been fully 
developed, but has not yet appeared, or has only partially come out. 

As to the second point which has been offered in proof, it is to 
be observed, that the symptomatical physician will not be inclined 
to receive it as evidence in favor of the views which I wish to es- 
tablish. He will say there is no relief; and in so far he will say 
truly. The eruption being occasioned by extensive inflammation 
of the skin, produces great irritation, and very often an increase of 
the febrile symptoms; that is to say, the person will complain more 
of thirst, restlessness and uneasiness, than previously. But still a 
pathological eye will discover relief — relief produced by the trans- 
lation of a part, and perhaps a great part, of the diseased action 
from internal organs to the surface. The symptomatical physician 
will point out to us that the respiration is still hurried and short, 
but we may be able, after an examination of the lungs, to assure 
him that there is less congestion of the lungs, and less inflammatory 
action in their mucous membrane, than before; and that the state 
of the respiration which he has noticed, is now produced princi- 
pally by the hurried circulation through the lungs; so that, patho- 
logically speaking, the patient is relieved. A common blister, 
when it is sufficiently large, very frequently increases the patient's 
sufferings, while it has mitigated the disease. 

The third point of proof is the acknowledged danger which 
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exists when the eruption is deficient, or when its repulsion hastaken 
place. Dr. Gregory, in his lectures, when treating of scarlatina, 
used to make the following statement: " We find a connection 
similar to that between the efflorescence and other symptoms in this 
disease, existing between the eruption and general affection in 
measles, for there it is not critical, but is accompanied with an alle- 
viation of the symptoms, which is greater or less according to the 
degree of the eruption; and all the symptoms are very much aggra- 
vated by the repulsion of it." Indeed, if the reader will refer to 
any author who has written upon this subject, he will find, that in 
the severe forms of the disease, which are commonly described 
under the terms scarlatina maligna, scarlatina anginosa, and 
in rubeola putrida also, the eruption is either wanting, or it ap- 
pears at irregular periods, but is seldom permanent; and it is in 
these severe cases that we meet with what are called typhoid 
symptoms, diarrhoea, and hemorrhage from the nose, mouth, or 
bowels. The first question which it is natural for an inquirer to 
ask, is, By what cause is the danger produced? It appears to me, 
that the reply is very easily made. There has been lately an ex- 
tensive inflammatory action in the skin, which required a determi- 
nation of blood to support it. During this time the symptoms 
were not very severe; but the moment that the blood forsook the 
surface, it was marked by increased internal distress; the respira- 
tion became more laborious, and the patient more or less comatose; 
perhaps convulsions appeared. Is it not quite natural, therefore, 
to conclude that these effects are produced by the sudden deter- 
mination of blood taking place towards internal parts, producing 
engorgements, and ending in inflammation of one or more organs, 
if the eruption be not speedily brought back? But it will frequent- 
ly be that kind of inflammation which has been described as "sup- 
pressed," and which cannot fully develope itself. The external 
svmptoms will lead a symptomatical physician to stimulate and 
give tonics, when the pathologist would try the effect of the warm 
bath, stimulating frictions, and bleeding by leeches, if he could 
not open a vein; and he would also apply blisters. 

The fourth point in the evidence, is the relief afforded by pro- 
per treatment. When the eruption is repelled from the surface, 
we use all the means within our power to recall it: the warm bath 
and stimulating frictions are first employed. The warm bath, 
which is the principal means to be depended on, may not be at 
hand, or we may have tried these remedies and failed; but we ought 
Vol. I.— 19 
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not to delay long under any circumstances, to open a vein, if the 
eruption be not speedily re-produced, particularly if the patient 
be above two years of age, and a vein can be found; if not, we 
must depend upon leeches, warm bath, and blisters. By opening 
a vein, however, we prevent a great deal of mischief and risk to 
the patient. If we cannot recall the blood to the surface, we re- 
duce the quantity of it in the whole system, and thereby remove 
the accumulation from internal organs, alter the determination of 
blood, and then assist the system in creating re-action, if necessary, 
by the addition of a stimulant. But all this, to produce benefit, 
must be done instantly; every moment lost, diminishes the chance 
of relief. I am entitled to speak strongly, from the great success 
which has attended the treatment here recommended, not only in 
my own practice, but also in that of many of my pupils. Although 
many of these cases might be quoted in detail, yet the perusal of 
the following case, translated from the Clinique Medicale, by M. 
Andral, vol. iii. p. 72, will perhaps make a sufficient impression 
upon the minds of my readers. This case is entitled, " Acute bron- 
chitis; Measles; Premature disappearance of the eruption; Fa- 
tal dyspnoea." 

u A baker, set. 20, of a strong constitution, was affected within 
the last five or six weeks with slight diarrhoea; presented on the 
10th April, all the precursory symptoms of measles, redness of eyes, 
flow of tears, coryza, hoarseness, cough; and continued in this state 
for the three following days. On the 14th, the eruption appeared, 
and the patient took to his bed. On the 15lh, his whole body was 
covered, and in the evening he was admitted into the Charite; 
when he had a confluent, well-marked eruption; hardness and quick- 
ness of the pulse; redness of the tongue and lips; and a strong 
cough; there was otherwise no alarming symptom. Towards the 
middle of the night, the patient experienced, all of a sudden, an 
oppression, which rapidly increased, and on the following morning 
we found him in a state of partial asphyxia; the eyes prominent; 
the face of a violet colour; respiration short and very frequent; 
cough nearly constant; little mucous expectoration. Percussion 
elicited the natural sound through the whole of the chest, but the 
mucous rattle was audible, in different points, by means of the 
stethescope. There remained only a few pale spots of the cuta- 
neous eruption, which were fast dying away. The pulse preserved 
its frequency and hardness, and the tongue its redness. This train 
of symptoms seemed to indicate the existence of pneumonia; never- 
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theless the pathognomic signs of this complaint were completely 
wanting. 

"Could a simple bronchitis occasion, by its extreme acuteness 
or sudden exasperation, so much dyspnoea? and might not this in- 
flammation, joined to that of the aliementary canal, account for the 
complaint with which the patient had been so violently attacked? 
Be this as it may, the indications of treatment were clear; — to 
lessen the internal inflammation,* and to effect a return of that 
on the skin. With this object, twenty leeche3 were applied to 
each side of the chest, and ten to the epigastrium. After the blood 
had ceased flowing, a blister was applied to each leg, and the skin 
rubbed all over with liniment of ammonia. Marked relief fol- 
lowed the use of these means; in the evening the respiration was 
much less impeded, the cough less frequent, and the tongue had 
lost its redness. The eruption, however, had not returned. 

" 11th, The patient presented the symptoms of a severe bron- 
chitis, accompanied with fever; the respiration was only slightly 
accelerated. 

" ISth, The fever was reduced to almost nothing,and the opaque 
expectoration announced the speedy termination of the bronchitis. 
In the evening, the respiration suddenly became very difficult, and 
twelve ounces of bloodt were abstracted from the arm. The next 
morning the dyspnoea was still very considerable, and the pulse 
had become more quick. Two blisters to the thighs. During the 
whole of the day, the sense of suffocation continued to increase. 

"20M, Face extremely livid, violet colour of the lips, ortho- 
pnoea; from the appearance of the patient, one would have thought 
that he was dying of aneurism of the heart. 

" Inspect io cadaveris. — The mucous membrane of the larynx, 
trachea, and bronchial tubes, and of the smaller ramifications, were 
of a scarlet red. In a few points at the beginning of the division 
of the bronchia, there were some white concretions, resembling 
the false membrane found in croup. 

"The lungs were sound and crepitated throughout their whole 
extent; posteriorly they were gorged with blood. Heart natural; 

* Had the distinguished author used the term "congestion" instead of in- 
flammation, and had he employed venesection without delay, instead of apply- 
ing leeches, he would have altered the determination of blood, and probably 
relieved the diseased organs. This ought to have been his practice, from the 
hardness of the pulse. 

t It is to be regretted that this was not done two days earlier. 
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clots of blood of a deep black in the right cavities; stomach while. 
as well as the smaller intestines, which contained a great number 
of ascarides and lumbrici in the lower portion; the caecum con- 
tained several worms, (tricocephales); its mucous membrane pre- 
sented a red spot near the valve, from which arose three or four 
small conical vegetations, three or four lines long. The rest of 
the large intestine white, and filled with liquid feces. Liver gorg- 
ed with blood. Spleen large and firm. A great quantity of .scrum 
infiltrated into the sub-arachnoid cellular tissue; the cerebral sub- 
stance was not at all injected; the lateral ventricles, especially the 
right, were distended by much limpid serum." 

The fifth point of evidence rests upon the appearances found on 
dissection; and it may be shortly mentioned here, that these con- 
sist of all kinds of lesions of the brain and membranes, usually 
produced by acute and sub-acute inflammation. The same obser- 
vation may be made respecting the organs in the thorax. Within 
the abdomen, the chief diseased appearance to be observed is in 
the mucous membrane, particularly of the large intestine, which 
is inflamed, sometimes ulcerated. But in no case does the pulmo- 
nary system escape. The appearance in the brain and abdomen 
are not so universal, and may occasionally depend upon the impe- 
ded functions of the lungs, as will be shown hereafter. 

If these observations be not fallacious, bleeding to a sufficient 
extent ought not only to relieve the constitutional symptoms dur- 
ing the eruptive fever, but after the eruption has appeared, ougbt 
to destroy it. Observations and experiments frequently performed 
and repeated by myself, and by my pupils, enable me to state, that 
these are facts, which 1 shall not be afraid to repeat before the high- 
est authorities in the profession, and stake my professional reputa- 
tion upon the general result of the plan; having already seen reco- 
veries take place, under this treatment, in cases in which such a 
happy termination was scarcely to be anticipated. It also follows, 
if these things be true, that even in ordinary cases there are two 
periods more critical and dangerous to the patient than any other; 
these are, the period at which the eruption ought to make its ap- 
pearance, and that at which it should naturally disappear. In the 
first case, the internal disease has gradually become extensive and 
severe, and wants relief by means of the eruption. In the second, 
the disease which had existed at first, having been relieved by the 
external irritation, is now in danger of being re-produced by its 
cessation; and this of all others is the period at which, in the slight- 
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est form of the disease, the patient stands most in need of care and 
vigilant attention to the condition of internal organs. 

This pathological description, if it should appear deficient, is so 
only, I am convinced, from the want of sufficient illustration, 
which would require a separate treatise on the suhject. It is in- 
troduced in this place to prevent repetition, when treating of each 
of the diseases which fall now to be described. 



SCARLET FEVER. 

This term is employed to denote a disease attended by a fever, 
sore throat, and a red rash on the surface; which rash appears some- 
time between the second and fifth or sixth days of the disease, first 
upon the face and neck, and progressively spreads over the body, 
terminating between the seventh and tenth days. The rash has 
very much the appearance of the shell of a boiled lobster, and fre- 
quently there are minute vesicles. The inflammation of the throat 
sometimes runs into ulceration and sloughing. 

The literary history of this, or of any other disease, is of little 
importance in comparison to an intimate acquaintance with its pa- 
thology, and proper means of treatment. Therefore I shall pro- 
ceed to describe the phenomena, without caring from whence the 
disease came, or in what century it first appeared, further than to 
notice that scarlatina and measles were formerly confounded, from 
their mutual pathological resemblance. Sydenham appears to have 
been the first who gave this disease the name of scarlet fever, as 
well as a distinct description of the affection, pointing out the cir- 
cumstances, with sufficient precision, in which it differs from 
measles. 

The term scarlatina, notwithstanding the phillipic of Dr. Mason 
Good, is quite as good as his term "rosalia;" it affords us an ex- 
ample of what is by no means rare, a disease receiving its name 
from a single symptom. 

Scarlatina has been divided into three species, viz. 

Scarlatina simplex. 

anginosa. 

maligna; which last includes the disease termed cy- 

nanche maligna. My chief objection to these terms is, that they 
do not spring from pathological considerations; and it may be said 

19* 
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in the language'of Dr. Hamilton, Sen. (not the Professor,) that k> it 
is altogether foreign to my purpose to engage in this controversy; 
and more so, as the distinction begins to lose ground as our know- 
ledge of the disease becomes more comprehensive and accurate. 
The time may not be far distant, when scarlatina will be received 
as the generic disease, the full history of which will include the 
more aggravated symptoms as they appear in scarlatina anginosa, 
and in cynanche maligna; in the same manner as the history of va- 
riola comprehends the varieties of the distinct and confluent small- 
pox." 

Scarlet fever is a fatal disease, and more particularly so. it is 
said, in this city. The plague is scarcely more dreaded at Constan- 
tinople than scarlet fever is in Edinburgh; not because the disease 
is peculiarly severe, but that the notions taught in a dark age still 
prevail, and that certain individuals have not kept up their know- 
ledge with the improvements since made in pathology. 

Symptoms. — In eruptive, as well as other fevers, there arc two 
great varieties, which may be named the congestive and the in- 
flammatory; and sub-divisions might be made of different combi- 
nations of these two. 

In the congestive form of scarlatina, the patient complains of 
oppression, and so much debility, that he cannot support himself. 
Rigors more or less severe accompany, or precede, these symptoms. 
The face is pale, the features sharp, the eyes hollow, and deprived 
of their accustomed animation; the surface cool, particularly the 
extremities, while perhaps considerable heat is felt on the trunk of 
the body; the breathing is performed with more or less difficulty; 
the pulse varies, being sometimes soft, and perhaps weak, although 
it is occasionally strong; the tongue has a whitish and shrunk ap- 
pearance. If the patient utter complaint, it will be of universal 
prostration and of headache, or weight on the top of the head, 
together with oppression at the prsecordia, and difficulty in swallow- 
ing. On examining the fauces, the parts may appear somewhat 
swollen, and of a dark colour; and should there be any ulceration, 
it will perhaps be ash-coloured, and look indolent. It may be 
stated, and with some plausibility, try that class of practitioners who 
are led only by symptoms, that those just described do not denote. 
the existence of scarlatina; to which it may be replied, that one 
individual of a family will display such symptoms, while others 
are labouring under the disease in the ordinary form. Similar 
appearances have also come on in the course of scarlatina, upon 
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the sudden disappearance of the rash, and further, the cessation of 
the congestive symptoms has been witnessed upon the re-produc- 
tion of the rash; which phenomena have occurred so often, that I 
am compelled to receive them as part of the medical evidence. I 
have had one opportunity only of examining the body after death, 
in a subject who fell a victim to this form of the complaint. The 
throat was found to be very slightly ulcerated. There was con- 
siderable distension of the veins in the abdomen, the lungs were 
much congested, and the vessels of the head were remarkably full 
of dark-coloured blood. 

The pure congestive disease is rare; but it is very common to see 
the mixed disease, that is, a combination of the inflammatory with 
the congestive symptoms. 

The inflammatory form of scarlet fever generally makes its at- 
tack in the following manner: — rigors, or only slight chilliness, 
followed by more or less pyrexia, restlessness, want of appetite, 
thirst, want of sleep, headache, some degree of nausea, oppression 
at the praecordia; tongue at first slightly loaded, red, with raised 
papillae; or it may be much loaded with a yellow fur, and intensely 
red at the tip and round the edges. Soreness of the throat is 
complained of, which is sometimes the first cognisable symptom; 
it is either slightly swollen and much inflamed, or of a dusky hue, 
without much swelling; ash-coloured ulcerations may often be 
discovered, but we must be upon our guard not to mistake exuda- 
tions of coagulable lymph for ulcerations. In the generality of 
cases, there are evidences of sub-acute inflammation in the larynx 
and bronchi, which is announced by difficulty of breathing, cough, 
and hoarseness, and more particularly by auscultation; but the in- 
flammation in the bronchial tubes is not so decidedly marked in 
all cases of scarlatina, as in measles and small-pox. Sometimes 
there is delirium, but perhaps during the course of the night only, 
and sometimes some degree of coma. These symptoms may con- 
tinue for 2, 3, 4, 5, or 6 days, before the rash makes its appearance. 
Sometimes, indeed, the eruption is the first symptom which an- 
nounces the complaint, but this happens in the mildest cases only.* 
In general, the eruption appears on the 4th or 5th day. 

The eruption is of a scarlet colour, first to be observed on the 

[* I have met with a remarkable exception to this rule in a child, in whom 
the eflloresceitce appeared among the earliest symptoms, and yet the disease 
suddenly assumed a most aggravated form.] 
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face and neck, and in the course of twenty-four hours becomes 
pretty generally diffused, patches appearing here and there more 
intensely red than the surrounding parts; on pressing with the 
finger a white mark is left, but the redness returns in a moment 
afterwards. 

After the eruption has existed from three to five days, it begins to 
decline; the cuticle subsequently separates and peels off. This is 
a very dangerous stage of the disease, and would be still more so, 
were it not that the eruption declines gradually, and that the cir- 
culation on the surface is still actively employed in the formation 
of new cuticle for the whole surface. 

Dr. Gregory, in his lectures, used to state, that " a copious 
efflorescence is a favourable symptom: when it is deficient the 
symptoms are more severe; and when it is repelled, it never fails 
to aggravate both the general fever, and the topical affection of the 
throat." " It is not an easy matter," continued he, " to explain 
the connection which subsists between the efflorescence and the 
other symptoms; it is not critical, but all the symptoms are much 
relieved by its coming out copiously." 

Occasionally anasarca, and more rarely ascites, follow in the first 
or second week, and are attended with constipation, scanty urine 
highly albuminous, languor, nausea, general uneasiness, and other 
symptoms which have been denominated secondary fever. 

[It is also not unusual to see inflammation and suppuration of 
the glands of the neck, sometimes extending to both sides, and 
causing great destruction of the parts involved. These glandular 
enlargements commonly take place subsequent to the inflammation 
of the throat; the extension of the one being proportionate to the 
violence of the other. This affection is sometimes very rapid in 
its developement, the glands becoming hard, isolated and egg- 
shaped: and when this happens simultaneously on both sides of 
the neck, the larynx suffers greatly from mechanical compression, 
even to a fatal degree; the patient dying with all the symptoms 
of suffocation, owing, however, in part, to the tumefaction of the 
tonsils. 

There is another appearance not so often met with, but much 
more to be dreaded — the hemorrhagic form of scarlet fever. It 
usually commences by small purpurous spots under the cuticle of 
the chest and extremities. Some oozing of blood next follows 
from the mucous membrane of the mouth and nose, which sooner 
or later becomes profuse, and the patient eventually bleeds to 
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death. If a vein has heen opened in the arm, or an abscess lanced 
in the neck, the incisions become a source of hemorrhage: and in 
a case that occurred in my practice in the winter of 1834-5, and 
which was seen by Drs. J. Rhea Barton and Wood, the abscess in 
the neck suddenly filled with blood, and the latter making its way 
through a leech bite, flowed out as if from a divided artery, and 
destroyed the patient in a few hours.*] 

Appearances on Dissection. — In the dissections which have 
fallen within my observation, the inflammation and ulceration in the 
throat have not appeared so extensive and important as had been 
imagined before death. The most constant diseased appearances 
have existed in the air passages, presenting inflammation in its dif- 
ferent stages; viz. vascularity of the mucous membrane, thickening, 
and occasionally ulceration; in two cases I have seen the epiglottis 
nearly destroyed by ulceration; and also effusion of thick, tena- 
cious matter, filling up the air passages to the bifurcation, and often 
lining the trachea. Sometimes the substance of the lungs is seen 
inflamed, and occasionally the pleura, hut traces of inflammation 
in these two tissues are not so frecpuently met with, and are to be 
regarded more as examples of acute action, extending from one 
tissue to another by contiguity, than as forming essential parts of 
the disease. The lungs are sometimes so much gorged with blood, 
as to have lost in a great degree their natural appearance and buoy- 
ancy. In the brain there is sometimes arborescent vascularity, 
with turbid effusion between the arachnoid and pia mater, and the 
ventricles are occasionally filled with serosity. On opening the 
abdomen, the peritoneal coat of the stomach and bowels generally 
looks healthy, except in the congestive cases, when the smallest 
blood-vessels will be seen distended with dark-coloured blood. In 
different parts of the mucous membrane, we frequently see consi- 
derable vascularity, sometimes ulceration. The liver is often 
gorged, or soft in texture. 

" From a cautious survey of the symptoms during life," says 
Dr. Armstrong, in his work on scarlatina, &c, page 16, "and 
from the examination of several bodies after death, lam warranted 
in affirming, that the brain, the liver, the stomach, the intestines, 
and the lungs, are the parts most often inflamed, and that the 
inflammation in these parts is generally the cause of death, together 
with the affection of the throat." 

[* See Purpura, vol. 2, Pt. VII, chap. 7.] 
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Treatment. — In scarlatina, as in other diseases, differences in 
pathological opinionshave of course given rise to dissimilar methods 
of treatment. Some, considering it a disease of debility, recom- 
mended bark, and wine, or brand)', with nourishment, and con- 
demn antiphlogistic means as highly dangerous; in this class of 
symptomatical writers stand Underwood and Dr. James Hamilton 
Jun. It will not surprise my readers, that the first named indivi- 
dual, who did not live long enough to profit by modern pathology, 
should have taught the doctrines that prevailed in his own time; 
but considering the account which every author gives of the 
symptoms and course of this disease, and the appearances on 
dissection, it is lamentable to reflect that there is one author of the 
present day, who speaks doubtfully even of local bleeding in 
scarlatina, and who recommends cordials and nourishment, and 
even wine itself, in large quantity. But all this does Dr. James 
Hamilton Jun.;* he goes even the length of quoting a great medi- 
cal authority, the head master of a boys' school in Yorkshire, in 
whose practice, among the said boys, " it was found that chil- 
dren under fifteen years of age, affected with this disease, 
required within the twenty -four hours, sometimes not only a 
bottle of port wine, and another of raisin, but also a proportion 
of brandy. "\ — Poor boys! 

Underwood, in describing the treatment necessary in this dis- 
ease, makes the following extraordinary statement: "Should the 
affection of the throat, therefore, be evidently inflammatory, 
or should a case occur where the fever may seem to be of that 
kind, {which may be belter ascertained by the hardness of the 
pulse than any other symptom,) it will very rarely bear bleed- 
ing, even in the beginning of the disease; as symptoms of de- 
bility generally attend in some period of the scarlet fever, and 
will allow only of that middle course of treatment hinted at 
above. In a general way a cordial plan is required through- 
out the disease."\ And yet, on turning to the next page, it will be 
found he recommends bleeding in the secondary fever; and he also 
tells us, that a critical bleeding from the nose has saved life, when 
the patient's state " has appeared very hazardous, and the prostra- 
tion of strength been considerable." 

* Vide his work on the Diseases of Children, p. 380. 
t Management of Children, p. 381, Ed. 1824. 
% A Treatise on the Diseases of Children, p. 289. 
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In the slighter forms of scarlatina, very little treatment is neces- 
sary, further than confinement, attention to the bowels to keep 
them free, and the antiphlogistic regimen. In such cases, however, 
the medical attendant should be careful to watch diseased action, 
at the period when the eruption naturally declines, for reasons al- 
ready mentioned. Formerly I saw many fatal cases of scarlatina, 
when I practised according to the opinion of the schools, carefully 
abstaining from blood letting, and using all the means recom- 
mended to support the strength; but I occasionally observed pa- 
tients snatched from the grave by considerable bleedings from the 
nose, and at times when it was thought the loss of an ounce of 
blood would prove destructive. These circumstances, together 
with the appearances found on dissection, led me to bleed in many 
subsequent cases, and I have never had occasion to regret it. Blood 
has been drawn at all periods of the disease, in cases where the 
state of the lungs and brain required it; and should the operation 
be performed during the period of the eruption, it will disappear, if a 
sufficient quantity of blood be taken. When the inflammation of the 
throat runs very high, I know no remedy productive of such certain 
and immediate good effects as general bleeding, but should the pa- 
tient's strength be already reduced, leeches are to be preferred. 

Dr. T. P. Lucas, of the royal artillery, and Dr. Wilson, cannot 
have forgotten the case of Ann M'Farlane, aged 18, which they 
treated, when they were my pupils in the year 1824; from whom 
they look above *xx of blood, with instant good effect, on the 
fourth day of the disease, when she had a large sloughing ulcer 
occupying the whole of the right tonsil. She afterwards required 
no other remedies but laxatives, and in a fortnight returned to her 
usual occupation. 

A great many other gentlemen, who have been pupils at my dis- 
pensary, can be appealed to, and I may refer in an especial manner 
to the testimony of my talented colleague Dr. Robertson, who was 
opposed to the practice of general bleeding in scarlatina, till he saw 
the success of it. [The medical profession in the United States is 
divided in opinion as to the use of venesection. In my own prac- 
tice I have resorted to it in every severe case, and with the most 
gratifying results. It is almost in vain to treat the congestive form 
in any other way; and in the violently inflammatory disease there 
is no substitute for the lancet.] When genera! bleeding is either 
inadmissible, or not thought necessary, or when the child is under 
two or three years of age, local bleeding by leeches will be found 
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liio-hly serviceable. When the throat is extensively inflarrii 

though the accompanying symptoms may be mild, I always think 
it ri»ht to reduce the inflammation by the application of leeches, 
followed or not by a blister,* according to circumstances. Laxative 
medicines, frequently repeated, arc very necessary. Sponging the 
body either with tepid or cold water, produces good effects, by al- 
laying restlessness. Cold affusion may do no harm in the slighter 
forms of scarlet fever; but in the severe cases which invariably dis- 
play marks of internal disease, and in which congestion has taken 
place, its use cannot be defended. 

The tartrate of antimony has been long employed in this coun- 
try in the treatment of fevers and inflammations, and it has been 
found very serviceable in this disease, by controlling the action of 
the heart, and relieving uneasiness. It may be used in the dis- 
eases of children, by dissolving one or two grains in two ounces of 
water, a tea spoonful for a dose as often as may he thought neces- 
sary. 

Gargles may certainly be employed, and those of a stimulating 
nature are much lauded; hut it appears to me that the best g 
is a little warm water; and I particularly caution young practi- 
tioners against attempting to syringe the throat of a young child. 
Inhalation of the vapour of warm water, will he found to ease tin: 
throat more than any other gargle. [But after ulceration or 
sloughing commences stimulating gargles contribute greatly to 
convalescence. Nothing has been found more efficacious in the 
United States than Cayenne pepper, either infused in water, or 
mixed with vinegar, and frequently used. Diluted port-wine, the 
black-oak bark, and common green-tea may also be used with 
salutary effect. The too early use of such applications, however, 
is hurtful for obvious reasons.] Opiates are often serviceable 
in the last stage, and during convalescence, to allay irritability, 
and procure sleep. [When the glands of the neck become much 
inflamed and swollen, leeches should be at once applied to them, 
followed by emollient poultices, and gently stimulating liniments. 
I have often by these means arrested the inflammation, hut it will 
sometimes go on to suppuration, and form large abscesses: when 
there is no hemorrhagic tendency, they should he opened with a 
lancet, to prevent a scar, and circumscribe their ravage^ j 

[* Blisters in this disease sometimes become gangrenous, especially vrhea 
applied to the throat.] 
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Since the alteration which I have adopted in practice, 1 rarely see 
secondary fever or dropsy; but too great care cannot be taken 
during recovery, and the patient should be cautioned against the 
risk that he will run from exposure, errors of diet, and neglecting 
the state of the bowels. Should dropsy take place, it will in gen- 
eral be found to be of the acute kind, with coagulable urine, with 
a specific gravity of about 1010°, and will sometimes require the 
lancet, although brisk purgatives, with diuretics, will in general 
suffice. 

Dr. Lewins was called to see a little palient of mine, who, after 
scarlatina, had dropsy with coagulable urine. Convulsions sud- 
denly appeared when he was much debilitated: Dr. Lewins opened 
a vein, and allowed the blood to flow till the boy (whose age was 
ten years) was relieved; the blood weighed two pounds. No de- 
bility followed, and the boy from that time made a rapid recovery, 
and has ever since been healthy. 

In conclusion, it may be mentioned, that various affections oc- 
casionally follow scarlatina, as inflammation, and swelling of the 
glands, and perhaps more particularly of the parotid, which must 
be treated upon ordinary principles. Inflammation often attacks 
the internal ear, leaving a fetid discharge followed on some occa- 
sions by incurable deafness, which must also be treated by appro- 
priate means. These and other appearances following scarlatina, 
are commonly known by the term "dregs" of the disease. 



MEASLES. 



Measles may also be defined to be a disease attended by fever 
and an eruption, which appears at various periods, but generally 
at the termination of the fourth, or beginning of the fifth day, and 
continues for three, four, or five days; after which, some discolo- 
ration is left on the surface of the body, and occasionally the cuticle 
separates, but not so invariably as in scarlatina. 
Measles has been divided into four varieties: 
Is/, Rubeola vulgaris. 

2d, sine catarrho. 

3d, nigra. 

4th, putrida. 

Pursuing the same pathological plan, which has been adopted 
Vol. I.— 20 
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when treating of scarlatina, I shall also mention two great varieties 
of measles, the congestive and the inflammatory. 

In the first species which has been so well illustrated by Dr. 
Armstrong, re-action does not take place; or if it do, it ia slight, 
the eruption is trivial; the pulse is feehle and oppressed, perhaps 
quick; and the surface is free from that redness and heat which 
gives such a striking external character to the pure inflammatory 
disease. This is, no doubt, one form of the complaint called 
"putrid," and which has been described by Morton, IIuxham,and 
Watson. The same pathology that was maintained in scarlatina, 
and also in the general statement concerning eruptive fevers, 
equally applies to this case, and renders it unnecessary to repeat 
the observations. 

Capuron, in his treatise on the diseases of children, at pagc2f)3, 
makes the following statement: — " One of the most dreadful com- 
plications of measles, is that with an ataxic or malignant fever. In- 
dividuals naturally lively and delicate, as those in infancy, are 
more subjected to it. It is one of those unlooked-for anomalies in 
the vital properties. The functions of the brain are disturbed; 
respiration is deranged, and becomes extremely constrained; in a 
word, the patient is quickly reduced to the last extremity, if some- 
thing be not done for his relief. The most active treatment is 
here indispensably necessary to sustain life, which is shaken to its 
very foundation." Subsequently he states; that" infants naturally 
weak, or who live under the influence of debilitating causes, are 
exposed to an adynamic or putrid fever during the course of the 
measles. One detects this dangerous complication by the change 
in the form and colour of the spots; — from being at first prominent 
and of a lively red, they become more depressed, pale, and livid; 
in which case, we must prevent the prostration of strength in 
good time, and direct the eruption back again towards the sur- 
face of the body by the use of tonics, such as wine, bark, and 
camphor; the greatest advantage may be also obtained by cpi spas- 
tics, and above all by blisters." At page 294, he again observes, 
" there are infants in whom the progress of the eruption is arrested 
the spots disappear, and pains in the chest, more or less severe, 
manifest themselves; respiration is oppressed; pcripneumony de- 
clares itself; suffocation is threatened." 

Mr. Burns of Glasgow, in detailing the symptoms of measles, 
states, that "sometimes the eruption suddenly and prematurely 
recedes, or never comes fully out. Both of these cases are unfa- 
vourable, the fever is high, and the oppression great." It will be 
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seen, by consulting the report of diseases treated at the New Town 
Dispensary of Edinburgh, during the last six months of the year 
1816, published in the 13th vol. of the Edinburgh Medical and 
Surgical Journal, that this form of the disease was very prevalent, 
and that few children recovered; most of those attacked were of 
feeble habit, or weakened by previous illness," but others appeared 
to have been quite healthy when exposed to the contagion." 
Those affected in this way were chiefly infants, but a few were chil- 
dren from four to seven years of age. They were ill longer than 
usual, generally five or six days, before any eruption appeared, 
having the usual catarrhal symptoms, with much debility and drow- 
siness; frequent vomiting; generally frequent, and sometimes 
bloody stools; quick pulse, and white tongue, without much heat 
of skin. When the rash appeared, it was at first less distinctly 
circumscribed, and afterwards less elevated than usual, of a darker 
colour, and attended with less heat of skin. After its recession, the 
patients were more or less distressed with cough and dyspnoea, ge- 
nerally with diarrhoea, and almost always with a frequent ineffec- 
tual attempt to vomit. The pulse and breathing became very quick; 
the tongue, after losing the white crust which had covered it at 
the beginning of the disease, became dry and hard; the posture in- 
dicated much debility; the countenance had the languid, vacant ex- 
pression of typhus; and a dark-coloured fur usually gathered on the 
lips and teeth. In all these cases, there was a degree of drowsiness 
approaching to coma; and in a few, this state appeared to be blend- 
ed with delirium. 

In two or three instances, infants exposed to the contagion of 
measles, became affected with catarrhal symptoms, fever, drowsi- 
ness, quick and oppressed breathing, and died, without any eruption 
being observed. 

In the cases of speedy recession of the rash, if the cough and 
dyspnoea were urgent after its disappearance, death almost uni- 
versally ensued, from the first to the fourteenth day after that 
change. But those in whom the pectoral symptoms were less dis- 
tressing, recovered from the state above described, under the use 
of wine and cordials, which, as far as we could judge, were as de- 
cidedly beneficial in these as in any other cases in which we have 
seen them used. It should be mentioned, however, that one or 
two, who could not be prevailed on to take either food or medi- 
cines, gradually mended without any crisis being observed. 

On opening the bodies of those who had died of this form of 



232 MEASLES. 

measles, a considerable accumulation of mucus in the bronchia was 
always found. In two infants, under a twelvemonth, there were 
marks of inflammation of the lungs, (which in one of these had pro- 
ceeded to ulceration,) and a good deal of water was found in the pe- 
ricardium. In one child, four years of age, there was such a con- 
gestion of blood in the lungs, that a large portion of them sunk in 
water. 

In several cases, in which the eruption had almost or entirely 
disappeared on the second day, it re-appeared that night, after the 
use of the warm bath, and an opiate, and continued nearly the usual 
time. 

An aphthous state of the mouth and tongue occurred pretty fre- 
quently, but was not confined to the unfavourable cases. 

The circumstances of the livid colour, and rapid recession of the 
eruption, of the succeeding typhoid state, and the irritability of 
stomach attending that state, seem to point out a resemblance be- 
tween the cases of measles now described, and the worst cases of 
scarlatina. 

1 scarcely think that such symptoms and morbid appearances 
support the wine and cordial treatment, which, we arc told, was 
had recourse to in these cases. It has fallen to my lot to treat a 
considerable number of cases of this kind; and the plan which 
experience has led me to adopt, is, first to try the warm bath with 
stimulating frictions; but if the symptoms be very threatening, 
such as coma, convulsions, or asphyxia, or an approach to these 
states, the best practice, if the patient be an adult, or even a child, 
if a vein can be found, is to bleed at once. Many interesting 
cases might be detailed, showing the advantage of this plan. The 
following is a short sketch of one. A lew years ago, I was called 
suddenly to see a child in measles on the first day of the eruption; 
every appearance had been so favourable up to the moment of the 
sudden recession of the rash, that the family had not applied for 
medical advice. On my arrival, the eruption, which had been 
extensive, and of the usual colour, was not to be seen, although it 
still was to be felt. The child was under three years of age, and 
of good constitution; it had had three or four strong convulsions 
in the course of rather less than an hour, and was now comatose; 
one pupil dilated, while the other was of the natural size; the 
hands were clenched. A good sized vein being found in the arm, 
was instantly opened, and from eight to ten ounces of blood ab- 
stracted, when the breathing, and every other appearance, became 
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more favourable; the pulse which was under sixty, rose gradually 
as the bleeding went on; and the child soon became quite sensible. 
So far from debility following, it was necessary, from the appear- 
ance of cerebral irritation, to apply leeches next day to the head; 
the child made a rapid recovery, and was running about in the 
course of a week. 

In every respect, the treatment must be conducted in the man- 
ner detailed in congestive fever, as well as in the congestive form 
of scarlatina. 

The inflammatory disease is the form most generally met with; 
we have the usual eruptive fever, preceded by rigours, depression, 
and debility; along with the fever; the patient has a dry cough, 
with hoarseness; frequent fits of sneezing and coryza. He also 
complains of giddiness and pain in his forehead, as well as in the 
back; his pulse is various, sometimes frequent and small, or fre- 
quent and strong; often it is irregular and oppressed; the bowels 
are generally confined, and the evacuations fetid. In the course 
of the second, third, or fourth day of the fever, the symptoms run 
higher; the eyes are tender, red, watery, and inflamed; the dys- 
pnoea, which was slight at first, is now more severe; the patient 
complains of tightness of the chest, pain, and oppression at the 
praecordia. The eruption appears first on the face and neck; in 
twenty-four hours it is found on the breast, and afterwards gradu- 
ally spreads over the rest of the body; it consists of small red pa- 
pulae, slightly elevated, resembling recent flea-bites; these soon 
form themselves into extensive patches, irregular in shape, their 
margins having somewhat of a crescentic appearance. The erup- 
tion is sometimes very extensive, at others slight. The throat, 
when examined, will be observed to be covered with small red 
patches, occasioning difficult deglutition. 

Sometimes immediately before the eruption comes out, the 
patient is seized with violent sickness and vomiting; sometimes 
with convulsions; but if the eruption subsequently comes out 
freely, these symptoms abate. 

In a great majority of cases, the disease is rather slight, and 
the internal disturbance, which is discovered by the symptoms 
already described, is generally very much appeased soon after the 
appearance of the eruption, particularly if it come out freely and 
plentifully. Occasionally, however, the symptoms are very severe 
from the beginning; the cough is frequent and harsh; there is 
considerable dyspnoea, with hot skin, thirst, and a quick pulse; and 

20* 
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the child is occasionally so lethargic, that this symptom early 
attracts our attention. 

As the embarrassment of the lungs increases, which may hap- 
pen in any stage, the face becomes discoloured, and sometimes 
presents a purple appearance, and occasionally the eruption over 
the whole body assumes a dark colour; this is the state which is 
called rubeola nigra, and is probably that form of the complaint 
described by Dr. Watson and others, under the term putrid 
measles. 

After the natural disappearance of the eruption, the fever, dys- 
pnoea, and cough, in some cases increase, attended or not with 
considerable gastro-intestinal irritation and diarrheal : occasionally 
inflammation of the eyes, and enlargement of the glands of the 
neck, succeed. Blistered surfaces frequently slough; and it has 
been remarked by Dr. Watson, Dr. Ferriar of Manchester, and 
others, that an ulceration of a particular character attacks the puden- 
dum of girls, from which few recover; four cases have fallen with- 
in my observation, three of which proved fatal; and it is my 
opinion that death is not owing to this ulceration, but to internal 
disease. Dissection, in two of these cases, displayed extensive 
disease of the lungs, but more particularly ulceration of the mucous 
membrane of the intestines, of which the preparations and drawings 
are in my museum.* 

Appearances on Dissection. — Morgagni notices the following 
case, which, he says, has been transferred from Ballonius into the 
Sepulchretum: "On examining the body of a person to whom it 
was suspected that poison had been given, the stomach was found 
beset with exanthemata, and the physicians were upon the point of 
asserting that the appearance was owing to poison, when they were 
informed that the person died of measles, which began to appear 
on the skin, and suddenly vanished." 

In the examinations at which I have been present, effusions and 
other marks of inflammatory action have been found in the brain, 
and sometimes ulceration in the mucous membrane of the bowels; 
but I have seen no dissection in which the pulmonary system es- 
caped. The lining membrane of the bronchia, trachea, and larynx, 

* This is the disease which has been described in the 7th vol. of the Med. 
Chir. Trans, of London, by Dr. Kinder Wood, who saw twelve cases, of 
which only two recovered. The case of recovery which I have noticed, was 
under the care of Dr. Moffit, of the 7th Hussars ; the patient was a soldier's 
child. The disease followed a very slight attack of measles. 
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has not only been found in a highly vascular state, but it has been 
thickened, softened, and occasionally ulcerated ; the ulcers are small, 
and generally situated near the bifurcation; the bronchial tubes are 
more or less filled with a matter like pus or thick mucus, as in 
bronchitis; the colour of this secretion varies; and it is sometimes 
tenacious. This condition of the air passages has always existed 
on both sides of the chest. In many cases, the lungs are found em- 
physematous: in others inflamed in different degrees; the inflam- 
mation rarely affecting both lungs, and it is frequently confined to 
one lobe. Occasionally there are extensive inflammations of the 
pleura, indicated by effusion of serum and exudation of coagula- 
ting lymph, besides thickening of the pleura and recent adhesions. 
In cases of longer standing, tubercular formations are observed in 
different degrees of advancement; sometimes even excavations of 
the lungs are seen. 

It ought to be noticed, that the inflammatory appearances in the 
brain and bowels, together with the disease of the substance of the 
lungs, and the pleuritic effusions, are to be regarded as accidental 
circumstances; whereas the inflammation of the bronchial mem- 
brane is an essential part of the disease, and may be traced from 
the beginning of the complaint. 

Treatment. — In the slighter forms of this disease, as in scarla- 
tina, very little treatment is necessary, further than confinement to 
one room, the exhibition of gentle laxatives, and low diet. The 
medical attendant should be still more watchful in this disease than 
in scarlet, fever, at the period when the eruption naturally recedes, 
for reasons already mentioned. In the severer forms of measles, 
bleeding is often necessary during the eruptive fever, when the 
pectoral symptoms run high and appear threatening; and also when 
coma and convulsions take place, both of which are more likely to 
happen, but particularly the latter, if the child be suffering from 
difficult dentition. I was called to see a fine boy of two years of 
age, who, during the eruptive fever, was seized with convulsions in 
the night, at the period when the eruption ought to have made its 
appearance, and from whom nine ounces of blood were taken. 
Next day he had nine or ten leeches applied to his head: the 
symptoms were afterwards exceedingly slight, and he made a ra- 
pid recovery. He bore the bleeding without any tendency to syn- 
cope, while his brother, a boy of twelve years old, labouring also 
under the same disease, and who required blood letting for pectoral 
symptoms, fainted upon the loss of two ounces. 
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When bleeding is necessary, it ought to be performed in the 
manner already described when treating of inflammatory fever; a 
sufficient quantity should be taken as early as possible in the disease, 
and the operation ought to be repeated at short intervals; but when 
the bronchitic symptoms have been allowed to go on neglected till 
the air passages are gorged with mucus, bleeding is a very ques- 
tionable remedy, and no doubt often does Irreparable mischief, for 
reasons which will be fully noticed when treating of bronchitis. 
Leeches are to be employed as directed in scarlatina, and also blis- 
ters.* Antimony is also highly serviceable; and opiates in the 
last stage, when there is restlessness and irritability, if the air pas- 
sages are not filled with mucus. The warm bath affords much com- 
fort to the patient in all the exanthemata, every night, or every 
other night, after the eruption has declined, and when the cuticle 
is exfoliating. During recovery, great attention should be paid to 
the diet, clothing and state of the bowels, so as to avoid the disa- 
greeable circumstances which so often follow the exanthemata, viz. 
the formation of tubercles in the lungs; inflammation and ulceration 
of the mucous membrane of the bowels, producing the disease 
which is called tabes mesenterica; and also glandular affections of 
the neck, inflammation of the eyes, and chronic eruptions of 
the skin. 

This is a very different line of treatment from that which is still 
recommended by Dr. James Hamilton, jun., and which is founded 
upon the most curious notion that can well be conceived, viz. that 
the bad symptoms in measles are not occasioned by inflammation, 
but by "torpor of the lymphatics." But as this statement may 
not be credited, Dr. James Hamilton, jun. shall be allowed to speak 
for himself. At page 377, of the work already quoted, last edition, 
the following passage will be found: "As the debility which al- 
ways attends and follows measles is the most prominent feature in 
the progress of the disease, it is not easy to understand the reasons 
why practitioners have been led to overlook so obvious a circum- 
stance. The objections to wine and nourishing diet, which it is so 
often necessary to combat, probably arise from the supposition, 
that the frequency of the pulse and the cough are the effects of in- 
flammation, when in fact they are occasioned by the torpor of 
the lymphatics" ! ! ! 

* When a blister is applied to a child, under any circumstances, the part 
should be carefully examined daily by the medical attendant, but mere particu- 
larly in the eruptive fevers. 
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Small-pox is generally divided into three varieties, viz. I. 
Distinct; 2. Confluent; 3. Modified. The first obtains that name 
when the pustules are distinct, and do not run into each other; the 
second is denominated confluent when the pustules are very nume- 
rous, and coalesce; the third variety is so named from the influ- 
ence of certain well-known causes that modify the disease, and 
render the symptoms less severe, and the cases less dangerous. 

This disease commences with rigors, followed by febrile symp- 
toms, which continue from forty-eight to sixty hours, and even 
longer, before the eruption appears; and it is no uncommon thing 
for children to be seized with convulsions during this period. The 
attack is frequently very sudden; vomiting generally occurs; there 
is pain in the head and back; and the patient complains very 
much of oppression at the prsecordia, and pungent pain in the pit 
of the stomach, much increased on pressure; there are also decid- 
ed marks of general disease of the mucous membranes, and more 
particularly that of the bronchi, announced by dyspnoea, cough, 
and wheezing. 

The eruption first appears on the face, in the form of small red 
papulae, and afterwards extends over the rest of the body. About 
the third day, a vesicular appearance is observed on the top of each 
spot, which is soon depressed in the centre, and is found to con- 
tain a transparent fluid, with an inflamed circular margin. About 
the sixth day the eruption loses the depression in the centre, and 
instead of serum, will now be found filled with a puriform matter. 
When the pustules are numerous, the parts swell much, and the 
neighbouring skin is of a red colour, from the extension of the 
inflammation. About the seventh day, some of the pustules on 
the face burst, and upon the eighth or ninth they begin to dry and 
scab over the rest of the body. The swelling, which affects the 
face, hands, and feet, more severely than other parts of the body, 
gradually declines; the skin remains of a dark-brown colour after 
the scabs fall off, and it is many weeks before the surface recovers 
its natural appearance. 

This is the*course which the distinct small-pox generally runs, 
and when treated properly it is rarely fatal, every thing depending 
upon the state of the lungs and brain. 

In the confluent small-pox all the precursory symptoms are more 
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severe; the eruptive fever runs higher; pain in the epigastrium 
and dyspnoea are more complained of; convulsions and delirium 
also more frequently take place; and the patient runs more risk 
of secondary fever, and danger from extensive inflammation, ulce- 
ration, and sloughing of the skin. 

In both varieties, but particularly in the confluent, copious sali- 
vation sometimes takes place, and soreness of the throat is a mark- 
ed symptom; upon examining the mouth and fauces, vesicles or 
pustules may be observed on the tongue and as far down the pha- 
rynx as the eye can reach. I have seen the same appearance on 
the mucous membrane of the rectum, in a case of small-pox in 
which there was prolapsus ani; and in the year 1S23, a great num- 
ber of my pupils had an opportunity of seeing a similar case. I 
am not aware whether this appearance in the fauces and rectum fol- 
low an increase and decline simultaneously with the eruption on 
the skin. In some severe cases, petechias are seen, when the erup- 
tion has begun to decline; bloody vomiting and diarrhoea, with te- 
nesmus, take place, and the dyspnoea frequently increases as the 
disease advances. 

The inflammation in the skin is frequently so deep and severe, 
that the death of a portion takes place, perhaps of the cellular sub- 
stance, as in carbuncle, and this is one cause of what arc called 
pock-marks. 

In small-pox, as well as in other acute diseases, there is a con- 
gestive form, in which the system is unable to raise sufficient re- 
action; there is consequently more oppression; the surface is pale; 
the eruption flat, and never matures properly; the dyspnoea is very 
considerable; and I verily believe this is the form which is called 
the most malignant. 

In severe cases, death takes place, before the eighth day; but, 
generally speaking-, the fatal event happens some time between the 
tenth and seventeenth days. The proportion of deaths is said by 
Dr. George Gregory, who must be a very good authority upon this 
subject, to be about one in every six persons who receive the small- 
pox in the natural way. But during the prevalence of an epidemic 
the mortality is sometimes one half. Indeed, it appears that dur- 
ring a severe epidemic at Ceylon, in 1819, the number of native 
inhabitants taken into hospital at Kandy, amounted to 931 ; of these 
525 died. Since the publication of the first edition of this work, 
I had occasion to attend 50 cases of small-pox, all of which were 
distinctly traced to the imprudence of a woman who exposed her 
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unvaccinated child to the contagion, when visiting a sick friend. 
Of these 50 patients, 35 had gone through the process of vaccina- 
tion; 15 had never been vaccinated, (they were infants under one 
year of age.) All the protected cases recovered. Of the 15 un- 
protected cases, 10 died. Three only of the 15 had the disease 
slightly. Of the 5 children who survived the attack, one did not 
recover perfectly, and died of chronic bronchitis some months 
afterwards. 

Appearances on Dissection. — Head. — I have seen marks of 
inflammation of the membranes, evinced by a considerable arbo- 
rescent vascularity on the surface of the brain; the vessels of the 
pia mater being greatly loaded with blood, together with effusion 
under the arachnoid, and into the ventricles. But it becomes me 
to speak with diffidence with respect to this part of the subject. 
Dr. George Gregory says, at page 105, that he has "never been 
able to trace any morbid appearance in the head," which is rather 
at variance with the results of my limited experience, and with a 
statement which he subsequently makes at page 108. In directing 
the mode of treatment, he says, " It is to be remembered also, that 
in small-pox, fully as much as in any other form of fever, there 
is a tendency to congestions and inflammations in the head and 
thorax." " A patient," (says Batting, p. 76,) " during the cure of 
a very extensive fracture of the skull, was seized with small-pox, 
&c. It was curious to observe in this patient the appearance of 
variolous pustules upon the granulations of the dura mater." 

Although I have been prevented, by the impatience of surviving 
friends, from opening the head as often as I could have wished, 
yet many opportunities have been afforded me of examining the 
contents of the thorax and abdomen. I have seen pustules in the 
pharynx, larynx, trachea, and oesophagus, in those who died on or 
before the twelfth or thirteenth day, on some occasions closing up 
the larj^nx; the mucous membrane of the bronchi very vascular, 
and the air tubes completely gorged with matter, most frequently 
of a reddish colour; but in no instance have I been able to discover 
a pustular appearance below the bifurcation; the substance of the 
lungs gorged with blood, and in the first and second stages of 
inflammation; and in one instance there was pleuritic effusion. On 
examining the body of a deformed girl, who died under an attack 
of confluent small-pox, the peritoneum and pleura were studded 
with small circular spots, which looked like a faded eruption, but 
perhaps they might have been produced in the manner which we 
sometimes see in cases of purpura. I have observed nothing in 
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the stomach to account for the severe burning pain complained of 
in the epigastric region; the mucous membrane has certainly 
shown vascularity, and has been covered with a viscid exudation, 

the follicles being much increased in size, which appearance often 
extends throughout the whole intestinal tube. In three or four 
instances, I have seen ulcers having a pustular appearance, with a 
depression in the centre, in the jejunum, ileum, and also in the 
large intestines, of which the preparations and drawings are in 
my museum; and some of them were surrounded by an inflamma- 
tory areola. 

Treatment. — Small-pox under every form is a serious disease; 
for however mild it may appear in its attack, its consequences are 
always to be dreaded. The confluent, however, is a very danger- 
ous disease; and we are to be guided in the treatment by observing 
the state of the brain, and the organs contained within the thorax, 
as well as the condition of the surface of the body. 

It was formerly the custom to keep patients very hot, and to 
employ stimulants; and the consequence was, that the mortality 
was immense: but for many years past, patients have been kept, 
cool, and the antiphlogistic regimen recommended, but, I fear, too 
little practised, from the dread of putridity. Bleeding lias been 
often employed, and strongly recommended, in this disease, par- 
ticularly during the eruptive fever; but it has as often been con- 
demned, because it destroyed that strength, which, it is alleged, 
is so much required in the latter stages of the disease. But the 
same language is used in the purest inflammatory fevers. In all 
the successful cases of confluent small-pox occurring in adults, 
which I have treated, except one, amounting in all to about 
eighteen, bleeding was employed, and largely employed, in the 
eruptive fever, to moderate what was thought to be local inflam- 
mation, without suspecting that they were cases of small-pox; 
several of the sufferers were my pupils, who had had themselves 
bled before they sent for me. In a number of instances, blood has 
been drawn even after the appearance of the eruption, and with 
decided benefit; but upon the whole, it is perhaps best at that 
period to trust to leeches for relieving local inflammations. The 
state of the throat and air passages requires daily and minute ex- 
amination; and after the eruption comes out, the application of 
leeches is often necessary to the neck, and also to the chest, to re- 
duce inflammation. Bleeding before the appearance of the eruption 
may be expected to moderate that symptom, which is of the 
greatest consequence, as many die from the severity and extent of 
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the external inflammation. The appearance of petechiae does not 
prevent me from ordering the application of leeches, in cases which 
require this practice. With respect to other points of treatment, 
they are similar to those which have been recommended in scarla- 
tina, measles, and other febrile diseases. 1 may be allowed, how- 
ever, on this occasion, to insist on the propriety of trusting to 
nature a little more than is generally done, when the patient begins 
to convalesce; avoiding attempts to hurry it on, and restore the 
strength, which, in a great proportion of cases, is the cause of 
secondary fever. A number of disagreeable circumstances often 
take place as sequels of small-pox, and the most painful one is the 
formation of boils on various parts of the body, and sometimes 
even carbuncles, of which there are successive crops tormenting 
the patient for weeks. Glandular affections also frequently follow, 
as well as ophthalmia tarsi, and ophthalmia purulenta. I can 
state from experience, that it is a good plan to open the pustules on 
the face early, in order to prevent marks. [It is some where sug- 
gested that this object may also be attained by keeping the patient 
in a dark room, a practice which I have not found to produce any 
sensible effect. A plan I have adopted with great success, is to 
have the face frequently wet with spirits of hartshorn, which keeps 
down the inflammation, and prevents the pustules from becoming 
cither large or irritable. M. Valpeau asserts, that if the pustules 
of small-pox are cauterised within the first two or three days, or 
even somewhat later, their duration is abridged, and no marks 
ensue. The best mode of applying the caustic, is to cut it to a fine 
point, and pierce it through the centre of each pustule.] 

Modified Small-Pox. — There are several circumstances which 
are said, in medical language, to modify this horrible disease. The 
mysterious power of vaccination in preventing small-pox is now 
admitted; experience, however, has taught us, that this antidote 
does not always succeed; but the generality of cases of small-pox 
which follow vaccination are very mild. Individuals are some- 
times attacked also a second time with small-pox, and in my com- 
paratively limited experience, I have known upwards of twelve 
well-authenticated instances. The first attack is generally supposed 
to modify the second, and to render it milder; but it is curious, that 
all my cases of secondary small-pox, with the exception of two, 
were remarkably severe; whereas I have rarely seen a severe case 
of small-pox after vaccination. 
Vol. 1—21 
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Previously to the great discovery of Dr Jenner, respecting the 
power of vaccination in preventing small-pox, the disease was mo- 
dified, and rendered less severe and fatal, hy inoculation. This 
practice had heen long followod in the East, and was introduced 
into this country from Turkey, hy Lady Mary Montague. 

An interesting question arises, to determine why the inoculated 
small-pox should be so much milder than the natural? 

This is, perhaps, easily answered. A proper season of the year 
is chosen for the operation; the patient undergoes a certain prepa- 
ration, and his howels are particularly attended to. 

In the modified disease, the stages are all shorter, and the erup- 
tive fever is slighter; the convalescence is less tedious, and the se- 
quelae are not so troublesome. 

This disease must be treated according to the general principles 
already laid down. 

[Varioloid. — The modification of disease to which this name 
has been given, has excited a deep interest for many years past; 
yet notwithstanding the zeal and talent of the many observers 
who have turned their attention to it, it remains an undecided 
question, whether variola and varioloid spring from an identical 
contagion. For, although I am myself convinced of this identity, 
many distinguished physicians in all parts of the world are of a 
contrary opinion. Let us now examine into the prominent facts 
connected with this inquiry. 

The accession of varioloid in persons protected by vaccination, 
is usually in the form of a mild small-pox. Thus, the fever, though 
sometimes considerable, is seldom violent, and subsides greatly, 
or even disappears on the occurrence of the eruption. The latter 
appears first in a papulous form; in other words, in small red, co- 
nical elevations of the cuticle, with some inflammation at the base. 
In some cases these papulae fill rapidly with a turbid or milky 
fluid, and are dry and disposed to desquamate by the fourth or fifth 
day. Examples of this kind bear a close resemblance to varicella, 
and have no doubt been mistaken for that disease. 

In other cases, however, the eruption differs little or nothing, in 
its physical characters, from that of genuine small-pox: for the 
limpid fluid at first noticed in them, becomes purulent,* the pustules 
are large, well defined and flattened, and have a distinct central 

[* Dr. Albert, a German physician, and several other authors assert, that 
the pustules of varioloid never contain pus — a statement too much at variance 
with common observation to require an argument to disprove it.] 
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depression. Although the desquamation is usually completed 
within the sixth day, it is sometimes extended to the sixteenth. 

The scabs are thin and diaphanous, of a dark straw or light 
brown colour: as they fall off they leave the surface marked by 
a tuberculated elevation, rough to the touch and obvious to the eye; 
but pits or scars are of extremely rare occurrence. 

Secondary fever seldom or never occurs; and the patient is usu- 
ally convalescent from the completion of the eruption. 

The pustules are almost invariably distinct in their character, 
nor have I ever met with an approach to the confluent form. They 
are most numerous on the chest, neck, at the bend of the arm and 
on the face; but in many instances the whole eruption has been 
confined to a very few pustules, and sometimes to one pustule only. 
The eruption, moreover, is apt to assume a mixed character; some 
of the pustules continuing papulous throughout, and never becom- 
ing purulent: while others, in the same person, will have all the 
appearances of true variolous disease. 

In persons who have had the genuine small-pox, the varioloid 
does not differ materially from the form just described. 

It is remarkable, however, (and the fact constitutes a stumbling- 
block in the study of this disease,) that varioloid sometimes occurs 
in persons who have had neither variola nor vaccine. Dr. Thom- 
son has recorded his experience in several cases of this nature; 
and later observers have incontestibly corroborated his statements. 
For my own part I have never seen an example of this kind, and 
shall therefore quote from Dr. Thomson a few remarks on this par- 
ticular modification. He observes that in this class the eruptive fever 
has in general been severe, though in some cases mild and of short 
duration; but usually continuing three days before the eruption 
came out. The latter was sometimes papulous at first, soon be- 
coming vesicular; but in a majority of cases the papulae became 
distinctly pustular at an early period of the eruption, assuming the 
characters of distinct small-pox; the pustules, however, varying 
in the time of their appearance, sometimes coming out simultane- 
ously over the whole body, and in other instances appearing in 
successive crops. Even in these unprotected constitutions, the 
disease is much milder than casual small-pox; the fever is of short- 
er duration; the pustules often want the central depression, and 
are mostly matured by the sixth day; cicatrices seldom follow the 
desquamation, and secondary fever is unusual. 

The preceding facts have led some pathologists to consider vari- 
ola and varioloid as distinct contagions; and they at least overthrow 
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the familiar postulate, that varioloid is only small-pox modified by 
vaccination; unless from the comparatively small Dumber of cases 
we assume that the exception proves the rule. 

It is also said by some pathologists, that whilst in variola the 
chorion, or cutis vera, becomes the scat of 8 phlegmonous inflam- 
mation, ending in suppuration, and followed by loss of substance, 
varioloid is a lymphatic phlogosis of the most superficial layer of 
the integuments; hence also the inference that the two maladies 
are developed under the influence of different contagious agents. 

The treatment of varioloid is such as would be resorted to in mild 
small-pox — saline aperients and diaphoretics, and a light regimen.] 
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[We owe the discovery of vaccination to Dr. Jenner.t lie ob- 
served that those persons who milked cows affected with the dis- 
ease called cow-pox, were exempt from the small-pox — whence 
he inferred that an equal immunity might be derived from the ar- 
tificial insertion of the virus of the former eruption. Experiments 
proved the truth of this inference, and vaccination is now justly 
regarded as one of the greatest benefactions that medical science 
has bestowed upon the human race. 

Vaccine matter is perhaps most certainly efficacious when taken 
before the tenth day of the eruption; but experience has amply 
proved, that a mature scab is capable of retaining all its virtues for 
many weeks after its separation from the arm.J 

[* This disease is not noticed in the original work.] — 

[f A. D. 1798. Dr. Jenner, supposed the origin of the kine pox to bo in 
the heel of the horse, in a disease familiar to farriers by the name of the grease. 
The fluid secretion from this source, if applied to the cow's teat by the hands 
of the milkers, induces the vaccine as observed in that animal. This supposed 
origin of the virus has never been disproved, although several writers have 
refused it credence. Dr. Stephen Brown declares it to be his opinion " that 
the cow-pox is the variola of the human subject, and that it was originally ex- 
cited in the cow in the form of the cow-pox, and in the horse in the form of 
grease, by the direct application of small-pox virus to these animals." 

Dr. Brown's theory and his reasons are ingenious, but require expeiimental 
confirmation. Itmay be added as matter of medical curiosity, that various 
animals besides the cow and horse, have been vaccinated with complete suc- 
cess, as the ass, buffalo, sheep, and even poultry.] 

[% If inclosed in wax it will retain its virtues for a much longer period. 
Nothing is more injurious to the scab than heat.] 
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Whether we use the fluid matter from the pustule, or the dried 
crust, the best mode of inserting it is on the point of a lancet, 
about the middle of the arm; care being taken to make five or six 
oblique punctures into the cutis vera, without drawing blood. 
These punctures should be confined to a very small area, say about 
two lines in diameter. ' If the dried scab is used, it must be rubbed 
to a thin paste with water, and after its insertion the spot should 
be allowed to dry without interruption. With these simple pre- 
cautions vaccination is performed with almost uniform success, and 
with the following appearances: — 

No obvious change is observed until the third day after the in- 
sertion, when a minute inflamed spot is seen. As the inflammation 
proceeds, a small, circular, flattened and slightly elevated tumor is 
formed. 

About the sixth day, the pustule begins to assume the vesicular 
character, the secretion of matter taking place in the centre, and 
increasing until the tenth day, when the perfect vesicle is produced 
having the following characters: — It is circular or oval, with a dis- 
tinct, smooth, turgid margin, and a depression in the centre: — the 
contained matter being of a uniform pearl colour. 

After the eighth day, the vesicle is surrounded by a bright-red 
areola, varying in diameter from less than an inch to two inches, 
and accompanied by a radiated tumefaction and hardness of the 
subjacent parts. 

On or before the twelfth day, the areola begins to decline; at 
which time the vesicle becomes discoloured, and of a greater firm- 
ness, and in a few days more is converted into a scab of a dark ma- 
hogany colour, which becomes blackish as it dries, but retains its 
smooth surface. This scab separates about the fourteenth day, leav- 
ing a cicatrix which is circular and slightly depressed, and presents 
a number of minute pits or depressions. The constitutional symp- 
toms are usually so slight as to require little or no attention: — they 
consist in a slight fever about the eighth day, with some tamefac- 
tion of the axilla, which pass ofl' with the local affection. A 
drowsiness, which is one of the most common appearances, is often 
remarked within forty eight hours after the matter has been in- 
serted. 

These are the appearances, and the order in which they occur, in 
unequivocal vaccination. Slight aberrations may take place with- 
out lessening confidence in the result; but there are some decep- 
tive appearances against which it is necessary to provide. These, 

21* 
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which have been called spurious vaccination arc enumerated by 

Dr. YVillan as follows: — merely premising that it is not unusual 
to see a common conical pustule, having no character of the vac- 
cine, and of course readily distinguished from it. 

"The Jirst is a single pearl-coloured vesicle, set on a dark-red 
base, slightly elevated. It is larger and more globate than the pus- 
tule above represented, but much less than the genuine vesicle; its 
topis flattened, or sometimes a little depressed, but the margin is 
not rounded or prominent. 

" The second appears to be cellular, like the genuine vesicle; 
but is somewhat smaller, and more sessile, and has a sharp Regula- 
ted edge. The scab is smaller and less regular than that which suc- 
ceeds the genuine vesicle; it also falls off much sooner, and, when 
separated, leaves a smaller cicatrix, which is sometimes angulated. 

"The third irregular appearance is a vesicle without an areola."* 

With respect to the areola, however, it should be remembered, 
that it may have existed without being noticed by the attendants 
or the physician: it may have been trivial in its development, of 
partial duration, and occurring at night, when it would not be no- 
ticed. The mere asserted absence of the areola, all the other cha- 
racters being perfect, is not conclusive evidence that the disease has 
been abortive. 

When considerable inflammation ensues at an early period after 
vaccination, and especially if suppuration takes place, the dise 
may be reasonably suspected. " Now and then" says Dr. Hooper, 
" it happens, that, after the spurious pustule, or more properly, the 
phlegmon, has run its course, which is within a few days, a vesicle 
begins to appear, bearing every characteristic of the genuine vac- 
cine disease, and yielding a limpid and efficient virus. In this case 
the patient is as perfectly secured from all danger of the small-pox, 
as if no festering of the puncture had preceded." 

Inflammation and suppuration will occasionally follow a rupture 
or other injury of the vesicle, from which cause its characters arc 
rendered more or less imperfect and doubtful. In such cases the 
development should be assiduously watched; and if any ambiguity 
remains, the operation should be repeated. 

The characteristics of a genuine vaccine pustule soon become 
familiar to the practitioner, and are not easily mistaken, lint in 

[* BatemarrsSytKp. p. 20C] 
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doubtful cases the safest plan is to re-insert the vaccine virus in a 
short period after the first operation. 

The causes of spurious vaccination are various; the matter used 
may he itself spurious, or it may have lost its virtue by long keep- 
ing. But the most common cause of failure is the presence of cu- 
taneous disease: and again, there are some children of perfectly 
healthy constitutions who are wholly unsusceptible to the vaccine 
influence. 

It is not to be denied, that the real small-pox has occasionally 
occurred in persons who have been to all appearance perfectly vac- 
cinated; and the modified disease has been much noticed of latter 
years. But the former is extremely rare; and the latter, as has been 
elsewhere shown, is so much less severe than the variolous conta- 
gion, as to be a source of little apprehension. 

Amongst a mass of evidence on this subject, I may adduce the 
facts set forth in the Report of the English Vaccine Institution, viz: 
that among several hundred thousand persons who had been vacci- 
nated, no well attested case of fatal small pox had occurred; but on 
the contrary, that when the latter disease did appear, it uniformly 
takes on a mild and manageable form. From these and other facts 
it has been assumed, that the vaccine disease is a per ject security 
against death from the small-pox. 

This axiom in medicine is strikingly supported by the following 
summary, from an authentic report made to the Medical Society of 
Philadelphia. " We may, without the least want of candour, come 
to the conclusion, that only one death from small-pox after vacci- 
nation, has occurred in Philadelphia during the year 1827, among 
eighty thousand vaccinated persons, and during the prevalence of a 
most malignant and mortal small-pox; while several individuals 
have lost their lives by small-pox after they had already gone 
once through the disease. It appears then, clearly, that vaccina- 
tion ought to lose nothing of the public confidence; and as a pro- 
tection from the fatal effects of genuine small-pox, it may safely be 
asserted that it is in every sense to be preferred to inoculation."* 

Some authors contend that the protection afforded by vaccination 
does not extend beyond seven, or at most twenty years. In some 
constitutions this appears to be the case; although it may not be so 

[* " Report of the Com. of the Philad. Med. Soc. appointed to collect facta 
in relation to the recent occurrence of small-pox in this city." North Amer. 
Med. and Surg. Jour. 1828.] 
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general a rule as many suppose. I have repeatedly vacccinated 
persons with the most unequivocal success, who had beyond all 
doubt gone through the same process from fifteen to twenty years 
before. In one family 1 saw live persons, the eldest not more than 
thirty, all of whom had been vaccinated in the most cautious man- 
ner in childhood; three of them in succession took the varioloid in 
a mild form, during which period the remaining two requested 
to be re-vaccinated, which was done with entire success; the vesi- 
cles passed through their characteristic stages, and the patients es- 
caped the dreaded contagion. Some physicians consider it possi- 
ble, by repeated vaccination, to saturate the system so as to ob- 
tain a perfect immunity from any form of smail-pox. As a rule, 
this proposition is subject to many exceptions, in proof of which we 
may cite the following statement from a recent medical journal: 
" Whilst sufficient facts are wanting in favour of the reputed ef- 
fects of what is termed salutation of the system, to produce a 
more perfect exemption fiom varioloid, evidences of the insufficien- 
cy of such a practice exist, of which the occurrences on board one 
of our public vessels, the North Carolina, offer a striking example. 
In a cruise made by this ship up the Mediterranean, she shipped 
at Norfolk a crew of 900 men, most of whom had been vaccinated 
or had the small pox; but were nevertheless twice vaccinated prior 
to the ship's sailing, a third time at Gibraltar, and a fourth time at 
Port Mahon. Dr. Henderson, who repeats these facts, states thai 
notwithstanding this ultra re-vaccination, under such various cir- 
cumsances of virus, climate, &c, 157 of the crew had the vario- 
loid."* 

It is a prevalent opinion, that much of the asserted uncertainty 
of vaccination has originated from a deterioration of the virus in 
passing through a long succession of individuals. Experience, how- 
ever, is adverse to such an hypothesis: and Dr. Thomson observes— 
"that the establishment of such a point, either by experiment or 
observation, would present an anomaly in the history of contagious 
diseases; for I am not aware that any thing analogous to this alleged 
deterioration, has ever been observed to occur in any of the other 
contagious diseases that are capable of being communicated, by con- 
tact or inoculation, from one human being to another. I know, in 
point of fact, that the vaccine virus which has been used at the 
Koyal Dispensary here, and in other parts of Scotland, for a series 

[* Amer. Jour. Med. Sc May, 183C] 
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of 18 years, still continues to produce, on those who are inoculated 
with it the very same appearances which it produced on the first 
trials that were made with it; and that these appearances agree ex- 
actly with those which have been delineated and described by Dr. 
Jenner as characteristic of cow-pock: and I know also that the ap- 
pearances of the vaccine vesicle produced by this matter, which 
must have passed through a succession of at least 900 individuals, 
agree exactly with those exhibited by vesicles by inoculation with 
the more recent equine matter, with which I have been lately fa- 
voured by Dr. Jenner."* 

Drs Mitchell and Bell,t in an able investigation of this subject, 
corroborate the sentiments of Dr. Thomson; and it may be added, 
that vaccine matter in its most recent state, possesses no more pre- 
ventive efficacy in reference to varioloid, than that which has been 
in use since the discovery of vaccination. 

It would appear that some persons are wholly insusceptible to 
vaccination: the operation may be repeated over and over again, 
without effect. In other cases the susceptibility is restored or 
evolved in a short period of time, and the disease goes through all 
its stages in perfection. The inability to take the vaccine, how- 
ever, is no guaranty against small-pox; for the latter has occurred, 
in an aggravated form, in those persons in whom vaccination could 
never be accomplished: and moreover it has been observed, that 
persons in a variolous atmosphere are very insusceptible to the 
vaccine disease.] 



CHICKEN POX. 



This disease, known also by the name of varicella, has been 
often confounded with small-pox. Those who maintain the iden- 
tity of the two diseases, and who have figured in the controversy 
that has been so long carried on, have nevertheless completely 
failed in proving their position with respect to one point, while 
they have succeeded in another, apparently without being aware 
of it. Looking at the diseases symptomatically, there is no doubt 
a striking difference: The symptoms are all much slighter in 



[* On Varioloid, p. 320.] 

[ N. Amer. Med. and Surg. Journal, vol. 2, p. 250.] 



250 MILIARY FEVER. 

chicken pox; the eruption is vesicular, and there are repelled crops; 

and further, this disease is rarely attended with danger; hut a 
pathological eye cannot fail to discover a marked resemblance. 
The only questions to he determined are the following: Does an 
attack of the one disease prevent the other ? Will matter taken 
from small-pox produce varicella, or from varicella small-pox? 
Extensive experience enahles us to answer hoth in the negative, 
and therefore they cannot he identified any more than measles or 
small-pox.* 

[The pustules in varicella are mostly prominent and rounded; 
but, amonga great number, a few will he noticed which are flattened 
on the top. The fluid they contain is at first transparent, becomes 
gradually milky, and then straw coloured. Many of these pustules 
burst spontaneously about the third or fourth day, and form rough, 
dark coloured scabs, which desquamate without leaving scars.] 

With respect to the treatment of varicella, it is only necessary 
to mention, that it must be conducted in the same manner with 
other slight eruptive fevers; and it should be remembered, that 
some local inflammation may arise even in the very slightest of 
them. 1 have known two fatal cases of varicella; one from inflam- 
mation of the substance of the lungs in an adult, the other from 
inflammation of the membranes of the brain in a child eighteen 
months old. Since the publication of the first edition, I have been 
reminded of a third fatal case which occurred in 1825, in a child 
five months old. Traces of inflammation were found in the chest 
and abdomen. The head was not examined. 



MILIARY FEVER. 



This disease is characterised by an irregular eruption of exceed- 
ingly small round vesicles of the size of millet seeds, and which 
feels, when the hand is passed over it, as if there were small grains 
of sand, beneath the cuticle. Each vesicle is surrounded by a 
slight inflammatory blush. 

* Vide Dr. Hennen's papers and experiments, in Ed. M. and S. Journal, 
Vol. xiv. p. 409. [Dr. Thomson, of Edinburgh, considers small-pox and 
chicken pox to be varieties of the same contagion, as will be seen by reference 
to his elaborate work on varioloid. It appears that Dr. Heberden, a distin- 
guished physician of the last century, entertained the same opinion, and calls 
the chicken pox variola pusillu.~\ 
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This disease is said to be idiopathic, as well as symptomatic. 
There can he no douht whatever, that an eruption of this character 
occasionally appears in the course of all fevers and inflammations; 
and in such cases, attention ought to be directed to the original dis- 
ease. It is also considered one of the diseases of child-bed. Since 
women in that state have been treated in a proper manner, by 
avoiding hot stimulating drinks, and by admitting cool air, it is 
not very frequently met with. It is described by authors to com- 
mence with rigors, sickness, and languor, approaching to syncope, 
quick pulse, heat of skin, and thirst. The eruption does not usually 
appear till four, five, or six days after the commencement of the 
febrile attack. Previously to its appearance, there is a sense of 
prickling, tingling, or itching of the skin, sometimes attended with 
a benumbed state of the extremities. The patient is greatly op- 
pressed, and complains of a sense of weight about the chest; the 
the spirits are low, and a profuse perspiration takes place, which is 
frequently remarked to have a sour smell. At length the vesicles 
form into small scales, and fall off in a few days. 

The eruption is generally distinct, but sometimes confluent; it is 
said rarely to affect the face, and different crops may appear in the 
same fever; it attacks those most frequently, who have been pre- 
viously weakened by disease, fatigue, or long continued sweating 
or who have had a hot regimen. The miliary vesicles often occur 
during the course of many of the puerperal diseases, such as milk 
fever, inflammation of the brain and peritoneum. 

Mr. Burns, in his Principles of Midwifery, p. 420, ssys, 
"Whether the miliary fever be idiopathic or symptomatic, the 
treatment is the same." If he mean to state, that slight miliary 
eruption is to be treated in the same manner as miliary eruption 
"depending (to use his own expressions,) on fevers connected with 
a morbid state of the peritoneum or brain which generally prove 
fatal," I cannot concur with him, as the eruption is to be regarded 
only as an accidental symptom of another disease. 

Treatment. — If this disease occur in the course of inflammation 
of the peritoneum, brain, &c, the particular disease ought to be 
treated in the proper manner, without reference to the eruption. 
If not, the bowels are to be regularly attended to, sweating is to 
be avoided, as well as every thing which heats the patient; and 
indigestible food must be prohibited. Whenever the patient is 
found perspiring, the linen should be changed in a careful manner, 
and the body properly dried and rubbed with a soft towel; in this 
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case sulphuric acid will be found very useful, and there can be no 
objection lo the moderate use of wine and bitters. 



ROSEOLA. 

Roseola is a fever attended by a rose-coloured efflorescence, 
without wheals or papulce, and apparently not contagious. It has 
often been confounded with measles and scarlet fever, and 1 have 
seen the wisest heads baffled in determining the point; in one 
case in which such a division of opinion took place between two 
physicians, a third declared that the patient laboured under 
small-pox, and the result of the case proved that his opinion was 
correct. 

This is a disease which may very frequently be traced to indi- 
gestible matter, and particularly fruit, in the stomach and bowels; 
therefore the treatment is very simple, so simple, that even in the 
higher ranks, medical men are seldom consulted; and they would 
probably be still less frequently called, only that parents are afraid 
that it is scarlet fever. Confinement, attention to the bowels, and 
avoiding solid animal food for a few days, are the best means which 
can be adopted. 

Willan and Bateman have given an account of seven varieties 
of this disease, but no practical benefit can be derived from such 
minute hair-breadth distinctions as these and other skin nosologists 
have drawn.* 



URTICARIA. 



Th s disease is known to the vulgar by the name of nettle rash, 
and is distinguished from other febrile eruptions, by circular eleva- 
tions of a cuticle, of a red colour, with a white spot in the centre, 
and is usually termed a wheal; and here again Willan and Bate- 
man have unnecessarily described six varieties. 



* It affords me great pleasure to refer to Mr. Plumbe's Practical Treatise 
on Diseases of the Skin. That gentleman has taken correct views of the sub- 
ject, and treats of all the affections pathologically; therefore he has few sub- 
divisions. It is the besrt work we possess on the subject. 
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The eruption is generally preceded by marks, the most distinct, 
of gastro-intestinal irritation and fever; and the patient is affected 
with restlessness, oppression, languor, and want of appetite; his 
tongue, however foul, will in general he found red at the tip, and 
round the edges. If the eruption be very general, the patient suf- 
fers much distress from the heat and itching of the parts, but the 
internal disorder will be found to be relieved. Sometimes the rash 
appears only when the individual is heated by exercise, or by wine, 
or when he is undressing himself; and it is also frequently excited 
in a fresh part, by friction or scratching. This is an affection 
which is often produced by eating particular articles of food. 

It appears to me, that individuals who are frequently subject to 
this affection, and others of a similar nature, during youth, are those 
who in after-life, are liable to be affected with gout. 

It is sometimes difficult to distinguish urticaria from another very 
painful and troublesome affection, which is known by the name of 
erythema fugax; but this is a matter of no practical importance, 
as botii eruptions are produced by the same causes, and cured by 
similar remedies. 

Urticaria may continue for an indefinite period, and may be re- 
produced in particular constitutions every time the stomach is dis- 
ordered. 

Treatment. — Nothing is more simple than the management of 
a case of urticaria; but much more depends upon the patient him- 
self, than upon the remedies which a physician may prescribe. 
The patient must find out by experience, the articles of food which 
disagree with him, and he must have sufficient resolution to avoid 
them for a time. It should be impressed upon young practitioners, 
that danger sometimes proceeds from the repulsion of the eruption 
by cosmetics. 

A very beautiful young lady was frequently troubled with feb- 
rile symptoms and this rash. She was attended by an eminent 
physician, who gave her a large bottle of a strong solution of sugar of 
lead, with directions to sponge her body with the wash when her 
skin was very itchy. Upon the first occasion, she stripped herself, 
and applied it as extensively as she could, and it surprised her that 
the itching suddenly ceased ; upon examination, the eruption, which 
was very vivid before, had now almost entirely disappeared. She 
instantly felt sick, oppressed, and fainted; and continued for such 
a considerable time in a state of insensibility, that her attendants 
Vol. I.— 22 
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were doubtful of her recovery. She survived, but has not since 
known what it is to enjoy a day's health. 

Besides avoiding every thing that disagrees with a patient, it 
may be mentioned that gentle laxatives are essential remedies; and 
that an emetic is highly useful, if any indigestible matter be still 
in the stomach. 



THE PLAGUE. 



The disease which is now to be shortly described, appears to be 
an endemic fever, attended during its course by buboes, carbuncles, 
or some eruption on the surface of the body. It appears to be 
under certain circumstances and seasons, highly contagious; and it 
would seem also to be occasionally epidemic. 

The accounts we have of the phenomena of this disease are so 
contradictory, and the histories of morbid appearances are so few 
and meagre, that I have not sufficient data before me wherewith to 
form pathological descriptions. 

The plague, it would appear, is sometimes very mild, at others 
very severe; and if it be a fever, of which I have now no doubt,' 
the symptoms must not only vary in intensity, but they also must 
have a very wide rangeof character. The disease must have varieties 
and shades arising out of one organ being more severely affected 
than another, as well as from local congestions and inflammations. 
It appears to be modified also by season, situation, and habits of in- 
dividuals. It is not to be wondered at, therefore, that different writers 
should have given different histories of the symptoms and progress 
of this disease; but as yet we have no pathological description that 
can be depended on; therefore my observations must be brief. 

It seems to be the opinion of some physicians, that the plague is 
nothing more than a malignant typhus, and the only peculiar 
symptom that has been described is the bubo, carbuncle, or the 
appearance of some eruption on the surface of the body; and all 
writers agree in opinion, that the safety of the patient very much 
depends upon the suppuration going on speedily and kindly. The 

* I have had the pleasure of enjoying several communications with Dr 
M'tiulTuc, who resided many years in Turkey, and who has had ample oppor- 
tunities of seeing the disease. It is his decided opinion, that the plague id a 
fever attended by buboes, &c 
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plague, therefore, seems to be closely allied to the exanthemata, 
and more particularly to small-pox. 

The disease appears to be ushered in by rigors and oppression, 
followed by heat of skin, great prostration of strength, giddiness, 
and hendache; the expression of the countenance is besotted, and 
the eyes have a muddy, glistening appearance. It is stated, how- 
ever, that in some cases there is a ferocious aspect; in others, the 
patient's look is subdued. The pulse varies much; it is sometimes 
quick and full, at others, quick and small; sometimes described as 
being hard, at others soft. The intellect is sometimes clouded; at 
others, there is insensibility and fierce delirium; occasionally stu- 
por takes place, and in some cases the functions of the brain remain 
distinct and clear. The patient, in general, seems indifferent 
respecting his fate; the tongue is at first moist, although it may be 
more or less loaded; there is sometimes constipation, at others 
diarrhoea; the stools are always highly offensive; the stomach is in 
general very irritable, every thing taken being almost instantly 
rejected. 

In a few days from the first attack, generally the third, pains, 
often acute, are complained of in the groins and arm-pits; and un- 
less the swelling and suppuration of the glands go on quickly, 
death soon takes place. Sometimes carbuncles appear with or 
without the buboes; but petechias more frequently than carbuncles. 
Discharges of blood from the stomach and intestines often take 
place in the last stage. Sometimes the disease is very rapid in its 
progress, running through its course in thirty hours. It is said, 
that if the patient survive the fifth day, the bubo being completely 
formed, he may be pronounced to be doing well, if not actually 
out of danger. As in the acute eruptive diseases, there are two 
periods fraught with greater danger than others, viz. that at which 
the bubo makes, or ought to make, its appearance, and that at 
which it ought to be matured. 

The convalescence, as in all severe fevers, is very slow, which 
is attributed to the extremely debilitated state in which the patient 
is left; but there can be little doubt that a great deal is generally 
owing to bad nursing, and want, perhaps, of sufficient comforts. 

It is a curious and interesting fact, that Sir James M'Grigor 
and Sir John Webb, the former the director-general of the medical 
department of the army, the latter director-general of the medical 
department of the ordnance, should have distinguished themselves 
in the same field of investigation, having been both employed with 
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our Egyptian army above thirty years ago, when they displayed 
that talent, zeal, and humanity in the performance of their duties, 
which endeared them to all who were placed under their care. It 
was there these distinguished persons gave evidence of the great 
powers of mind and regular habits of business, which marked them 
out, as men admirably qualified for the high situations in which 
they have been subsequently placed, and which they have filled 
with so much honour to themselves, and benefit to the service. 
Their statements respecting the plague, will be read with much 
interest and advantage.* 

Treatment. — Sydenham recommended free and repeated vene- 
section in this disease, during what may be called the eruptive fe- 
ver, and it has occasionally been practised since his time: but even 
Sydenham himself seemed latterly to prefer sweating the patient, 
under the idea of withdrawing the pestilence in that way from the 
body, which weakened him less than blood-letting. Some indivi- 
duals condemn bleeding entirely. The same difference exists with 
regard to purging. Cullen condemns both, upon theory, hut 
recommends the violence of re-action to be moderated, as far as it 
can be done, " by taking off the spasm of the extreme vessels." 
The application of oil to the surface of the body is believed to he 
a preservative, and it has also been employed to cure the disease; 
but even upon these points, such opposite statements have been 
promulgated, that we have no means of forming correct opinions. 
A great number of other remedies have been strongly recommend- 
ed — as mercury, wine and bark, opium and aether, emetics, diapho- 
retics,and the cold affusion; and if my notions of the disease be at all 
correct, there are cases and stages in which several of these reme- 
dies, if not all of them, may prove highly beneficial; but there are 
others in which they must have the opposite effect. For example, 
if there be violent inflammation and congestion of the brain, no 
one will say that wine, aether, bark, or camphor, are the proper 
remedies; but in which cold applications to the head, and the action 
of mercury, might be beneficial. In the last stage of the disease, 
the lancet would be most improper, when wine, aether, opium, and 
even brandy itself, may snatch the person from the grave. If the 
stomach be irritable, which it almost always is in this disease, no 
one, 1 hope, would think of making it more so by exhibiting 

* Sir James M'Grigor's Medical Sketches of the Expedition from India to 
Egypt.— Sir John Webb's Narrative, 6th vol. Medical Transactions. 
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emetics and large doses of bark. It is to be feared that the recom- 
mendation and condemnation of various important remedies have 
taken place, without reference to the stage of the disease, the 
particular organ or organs affected, the peculiarities of the prevail- 
ing distemper, as well as the idiosyncrasy of the patient; but it 
becomes me to speak with diffidence upon a subject respecting 
which I must acknowledge myself to be profoundly ignorant. 

The reader who wishes for more minute information, must pe- 
ruse the various works published on this subject; or a most excel- 
lent abstract of them, in the third volume of Dr. Mason Good's 
Study of Medicine. The chapter on the plague appears to me to 
be the most meritorious part of his work.* 

* [The following interesting particulars, respecting the recent plague in 
Egypt, are from the celebrated Clot Bey, in a letter to Dr. Chevrin, of Mar- 
seilles, dated Cairo, March 26, 1835. This letter is published in the British 
and Foreign Medical Review, No. 1, whence I have transcribed it. 

The plague commenced in Alexandria in November : for a month it was very 
fatal, and, altogether, 20,000 persons have died. It began in Cairo in Decem- 
ber, but, during the last fortnight only, has been of a serious type. The first 
symptoms are pain in the head, nausea and vomiting, injected eyes, staggering 
walk, as if from drunkenness, stupid expression, white moist tongue, full and 
frequent pulse. At this period, emetics and diffusible stimuli may be tried, 
but Clot Bey knows nothing of their effect. On the second or third day, there 
is mental confusion, sometimes delirium ; the tongue is dry in the centre, with 
Ted edges; the skin hot; there is often pain in the epigastrium; rarely 
diarrhoea; buboes and carbuncles. There is now actually irritation in the 
digestive canal, brain, and lymphatic glands; and bleeding and cupping are 
employed, with cauterization to the buboes and carbuncles, to fix the irritation 
in the skin. On the fifth and sixth days, petechia? and blue patches on the 
skin. Revulsives to the extremities. This treatment has apparently saved 
some patients. The corpses have not the hideous aspect which physicians 
have described and artists painted. The petechia? are particularly on the neck, 
sides of the chest and limbs ; the buboes in the groins and armpits ; very rarely 
in the neck : all the lymphatic glands were enlarged in those who had no bu- 
boes ; carbuncles in three cases only. No particular tendency to rapid decom- 
position : sub-cutaneous veins not apparent. Heart, and veins in the cavities, 
gorged with black blood, as well as the liver and spleen; this viscus was ge- 
nerally found doubled in size and softened. Arteries empty; kidneys of a deep 
violet, ororged with blood, hemorrhage in their pelves. The stomach always 
contained a blackish fluid ; its mucous membrane, much injected, exhibited 
red patches like petechias, which, sometimes, from the size, might be called 
ecchymoses ; their last degree is ulceration. The intestines were in a similar 
condition, but less well marked : the lymphatic glands were always engorged, 
sometimes increased five or six times, softened, and of a colour like lees of 
wine, and sometimes black. Those of the groin, or armpit, by their agglome- 

22 * 



258 THE PLAGUE. 

ration, formed a homogeneous mass of a colour almost always like lees of 
wine, with effusion of black blood into the surrounding cellular tissue. A 
similar change was seen in the chain of glands along the vessels of the abdo- 
men and chest; and, in many cases, the extravasation of blood around them 
amounted to hemorrhage. Sub-arachnoid veins and the sinuses gorged : pa- 
renchyma of the brain and spinal marrow natural, except in two or three cases, 
where it was softened.] 



PART II. 



DISEASES OF THE ORGANS CONNECTED WITH THE 
DIGESTIVE SYSTEM. 



CHAPTER I. 



DIFFICULT DENTITION. 



Few children go through the process of dentition without some 
Buffering; and when teething is difficult, many complaints arise, 
which fall under the denomination of infantile diseases. These are, 
fever; determinations to the head, occasioning inflammation of the 
brain and its membranes, or convulsions; cough, and difficulty of 
breathing; bowel complaints; cutaneous and glandular affections; 
inflammation of the eyes, and sores behind the ears. 

Authors have long remarked, that children who teethe at an 
early period, have least suffering; and the same observation has 
been made with respect to those who have a considerable flow of 
saliva. Theie have been instances of children born with teeth, 
which happened, it is said, to Richard III, and Louis XIV; and 
Haller has cited a considerable number of similar cases. 

Some infants cut the first pair of teeth by the end of the third 
month; in other instances, not until they are sixteen or eighteen 
months old. In general, however, they are cut between the sixth 
and eighth month. The two centre incisors of the lower jaw com- 
monly appear first; in the course of a month, their opponents in 
the upper jaw protrude; after this the two lateral incisors of the 
lower, and then" those of the upper jaw, appear. Between the 
twelfth and sixteenth month, the anterior grinders of the lower, 
and then those of the upper jaw are cut; subsequently the cuspi- 
dati or eye-teeth protrude, and afier these the posterior grinders; 
so that children usually have the first set of teeth (twenty in num- 
ber) complete, by the time they have attained the age of two years, 
or two and a half. There are generally intervals of several weeks 
between the cutting of each pair. 

The formation of each tooth goes on in a membranous and vas- 
cular sac, which is firmly united to the gum; and if we attempt to 
tear the gum from the jaw, the sac is brought along with it. Tins 
sac, it would appear, subsequently becomes absorbed; but when it 
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is thicker than usual, more vascular, and long of being absorbed, 

it is one of the alleged causes of difficult dentition. The irritation 
produced by the pressure of each tooth against the gum, in its ad- 
vancement to the surface, particularly when the child teethes late, 
and the gums are hard and cartilaginous, also occasions the differ- 
ent phenomena which are ranked under the same appellation. 

A child in such circumstances is observed to be restless, fretful, 
and feverish; to sleep little, and is often seized with sudden fits of 
screaming. The bowels are out of order, and the evacuations fetid. 
On some occasions, marks of determination of blood towards the 
head take place, viz. great restlessness, flushed face, sudden fits of 
crying, apparent suffering when brought into the erect posture, 
startings, slight spasmodic movements of the muscles of the face, 
and even general convulsions. 

Many children, whenever they cut a tooth, are teased with a 
cough, depending on bronchitic irritation or inflammation. This is 
announced by wheezing. Others suffer from constipation, while 
many are afflicted with troublesome diarrhoea. 

Cutaneous and glandular affections are often observed during 
difficult dentition. The glands of the neck, and the submaxillary, 
are those generally affected, and they sometimes suppurate. Of 
the eruptions, the porrigo larvalis, and lichen, are those most com- 
monly seen. 

Occasionally there is inflammation of the eyes, particularly those 
forms which are termed ophthalmia purulenta and ophthalmia tarsi; 
and sores take place behind the ears, which seem to operate bene- 
ficially. This statement will show the propriety of examining 
the mouth, when we are called to a child labouring under these or 
any other affections during the period of dentition; when the mouth 
may feel very hot, and on examining the gum over the tooth which 
we suspect, it will be found to be elevated, very red, sometimes 
white and shining: the ridge or seam, which runs along the jaw 
in the direction of the teeth, will in general be found to have dis- 
appeared. If such appearances present themselves, the tooth may 
be pronounced to be far advanced; at all events, it is well to be 
able to say whether it be near at hand or not, as mothers are often 
disappointed if the tooth over which the gum is cut, does not 
show itself in a day or two; whereas, if they are previously told 
that it is not so near, they will in general be satisfied. The best 
remedy is to divide the gum, down to the very tooth, by crucial 
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incisions. Many people entertain a dislike to this operation, from 
the idea that the gum is hardened by the cicatrix; but they may 
be safely assured that this is not the case, and that the tooth will 
be advanced, certainly not retarded, by the scarification. If the 
operation be effectually performed, it constitutes the principal part 
of the treatment. Should the gum even heal immediately, the 
bleeding will remove the local inflammation, upon which the fe- 
brile symptoms frequently subside. The bowels must be kept 
freely open, and the tepid bath is often of great service. If the 
face be flushed, with other marks of determination to the head, 
the application of cold may be tried; the child should at least 
sleep without its cap, and use a hard pillow; frequently have I 
seen it advantageous to change a down pillow for one filled with 
fine shavings. It is probable that some of the serious affections of 
the brain to which children are liable, may be attributed to warm 
caps and soft pillows. The bowels must be more freely acted up- 
on; and if these means do not succeed, it will be well to apply 
leeches to the feet, which may be subsequently placed in warm 
water, for the purpose of encouraging the bleeding; besides which, 
the hemorrhage is better under command upon the application of 
a bandage. Many practitioners are heard to complain of the 
great difficulty in stopping the bleeding in young children, but 1 
never experienced any impediment. In the,/?™/ place, we ought 
always to point out the situation where the leeches ought to be 
placed, which I take care shall be, if possible, over a bone, against 
which pressure can be applied. Secondly, not to apply too many 
at a time. It is rare to find more than one orifice troublesome,, 
from which the bleeding will be easily suppressed, by gently 
pinching the skin between the finger and thumb for a few minutes. 
I have never been obliged to use the actual cautery, or even 
caustic. 

We are often not called, however, till convulsions have actually 
taken place, which are to be treated in the manner to be subse- 
quently described in the second volume. I may, however, men- 
tion here, that the child should be put into a warm bath as soon as 
possible; the face sprinkled with cold water; and if a fit should 
continue long, and threaten danger, a vein should be opened on the 
instant. Should the external jugular be readily observed, blood 
may be drawn from it; but if a vein cannot be found, the hot bath 
and stimulating frictions must be trusted to till leeches are oh- 
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tained. Great attention should bo paid to keep up a brisk action 
in the bowels, by means of suitable doses of calomel and jalap, or 
calomel combined with rhubarb or scammony, together with castor 
or croton oil and injections; but all these means will be of no avail 
unless the gums be freely scarified. 

Cough is occasionally a troublesome attendant on teething, and 
practitioners will be found, in general, to act empirically, unless 
they are able to ascertain whether it depend upon any diseased ac- 
tion in the lungs, or merely upon irritation about the epiglottis ami 
pharynx. If the latter, a common cough mixture may do good; 
but it will be inefficacious, perhaps injurious, if the cough proceed 
from bronchitis, which may sometimes require the application of 
leeches or of a blister, or contra-irritation produced by a mustard 
plaster, or the ointment of tartar emetic. If the lungs be very 
much loaded with mucus, which is easdy ascertained, an emetic 
will be very serviceable; but the treatment of bronchitis need not 
be dwelt upon in this place. It is only necessary to state the ge- 
neral principles, with reference to the affection now under con- 
sideration. 

When a child, who is suffering from difficult dentition, has 
diarrhoea, we should not be in a hurry to check it, particularly if 
there be marks of determination to the head. The bowel com- 
plaints of children are of so much importance, that it is necessary 
to treat of them in a separate article, with a view to point out their 
pathology; but it must be mentiomed in this place, that the best 
practice is to exhibit a little castor oil in the first instance; and 
if there be any pain in the abdomen, warm fomentations are to be 
used; should there still be signs of suffering, a leech or two may 
be applied, followed by very small doses of Dover's powder or a 
drop or two of Battley's sedative solution of opium. 

It is very fortunate that children, upon the occurrence of the 
most trifling febrile symptoms or disorder of the bowels, are liable 
to eruptions on the surface, because they act beneficially by 
removing irritation and increased action, on many occasions inflam- 
mation itself, from internal organs. When these eruptions take 
place during the course of dentition, it will almost always be found 
best not to meddle farther with them than to enjoin cleanlin> 
indeed on many occasions, do what we will, the eruption continues, 
the child becoming better between the periods of cutting teeth. 
I have frequently seen great mischief done when external applica- 
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lions had the effect of repelling the eruption, and on more than 
one occasion death itself. In " porrigo larvalis" when there is 
great heat, itching; and inflammation of the part, I have found it 
answer well to apply leeches to the inflamed surface, and to cover 
the part with oiled silk. The child's hands should be muffled, to 
prevent the face from being scratched and disfigured. 

Glandular affections may be safely let alone, unless they become 
inflamed and painful, when the practitioner will do well to apply 
either leeches, fomentations, or a soft warm poultice. If matter 
form, the sooner it is let out the better, in whatever constitution it 
may occur, there being far more danger of leaving a disagreeable 
mark, by allowing the pus to discharge itself spontaneously, than 
by using the lancet. 

We are often consulted respecting inflammation of the eyes at 
this period of life. Generally speaking, the disease will be found 
to be confined to the conjunctiva; sometimes to the tarsi; there is 
rarely deep-seated inflammation of the eye itself. A leech or two 
applied to the temple, is always safe practice, as well as a blister 
behind the ear; indeed Nature points this out, by the relief which 
supervenes upon a natural sore appearing in that situation. Let 
me add, that whenever we have occasion to blister a child, we 
should be careful that none of the powder of cantharides is sprin- 
kled upon the surface of the plaster, which frequently creates 
unnecessary irritation; and above all, the blistered surface should 
be carefully examined every day by the medical attendant, till it 
shows a healing tendency, as it is apt to slough, which the timely 
application of a linseed poultice will very frequently check. With 
respect to the natural ulcerations that take place behind the ears, 
it is only necessary to use frequent ablution with warm milk and 
water, and to take care that they are not unnecessarily irritated. 
Great uneasiness is often produced by carelessly removing the 
dressing; this might always be avoided by previously applying 
tepid fomentations. An occasional opiate is very beneficial; but 
no medicine of this kind should be left in the way of an ordinary 
nurse, who will often administer it to secure to herself a quiet, night 
to the great injury of the child; even Dalby's carminative, or 
syrup of poppies, should never be left in the nursery. I have 
known many children destined by their constant exhibition. 
The American soothing syrup is another remedy that is perhaps 
too frequently ordered by medical men: it is supposed to soften 
the gums, and to render the process of teething easier; which it 
Vol. I.— 23 
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does, not by mollifying the gums, but by virtue of a narcotic prin- 
ciple which it contains. 

A child, when teething, carries every thing to its mouth, bites 
it, and thereby seems to experience relief, and nothing will be 
found to please it more than rubbing the gums with the finger. 
A gum-stick promotes the flow of saliva, and amuses the infant. 



CHAPTER II. 

BIFFICULT DEGLUTITION FROM INFLAMMATION, ULCERATION, OR 

ENLARGEMENT OF THE TONGUE} CYNANCHE TONSILLARIS; 

CYNANCHE PHARYNGEA ; INFLAMMATION OR 

ULCERATION OF THE OESOPHAGUS. 



DIFFICULT DEGLUTITION. 



Difficult deglutition may be produced by inflammation, ulcer- 
ation, and enlargement of the tongue; which are often caused by 
the action of mercury and other metallic poisons, and still more 
frequently by disease of the digestive organs. If the affection be 
produced by mercury, leeches applied to the cheeks are said to be 
very useful, as also a wash composed of a solution of the chlorate 
of soda, or that of lime. Several serious cases of inflammation of 
the tongue have lately been published. Two will be found in the 
92d and 93d JS T os. of the Edinburgh Journal, and a fatal one 
in the 214th No. of the Lancet. I am inclined to believe that in- 
flammation and enlargement of the tongue are generally owing to 
some temporary diseased action in the chylo-poietic viscera. The 
experience of any professional man may be appealed to, who is 
liable to derangements of the stomach and bowels, whether he 
has not, on such occasions, felt his tongue sometimes swollen and 
painful, and even slightly ulcerated in different parts of the tip 
and edges; and whether he has not been led to attribute such a con- 
dition to a morbid state of his digestive organs? Whether this 
view be correct to the full extent or not, the stomach and bowels 
must be attended to in the treatment. 

Children in particular are very liable to white specks, vesicles, 
or ulcerations on the tongue, and over the whole mucous membrane 
of the mouth and fauces. These specks are called aphthae; we meet 
with this affection in two forms, one of which is mild, the other 
very severe. In the first, the treatment consists in keeping the 
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bowels gently open, avoiding solid food, and using the warm bath. 
In the last, 1 feel persuaded, from the vomiting, griping, and purg- 
ing, and the intensity of the other symptoms, that the disease 
affects considerable portions of the intestinal tube, and requires a 
different plan. Before the appearance of the ulcerations in tlic 
mouth, the constitutional symptoms occasionally run high, which 
are sometimes relieved upon the mouth becoming sore; so that 
this affection has some resemblance to the exanthemata. Mr. 
Burns, in describing this disease, states, that " the child is some- 
times drowsy, and oppressed for some hoiirs, or even a day or 
two, before the spots appear, and oocasional/y is affected with 
spasms. The fever and oppression are often mitigated on the 
appearance of the aphthae.'' Children affected in this manner, 
suffer great pain, and are consequently exceedingly peevish. The 
stools are generally acrid, sour, and discoloured; there are often 
tenesmus, and prolapsus ani, the surface around the anus being ex- 
coriated. Successive crops of aphtha? appear, which resemble small 
portions of curdled milk adhering to different parts of the tongue 
and mouth; after a time they become yellow, and seem to slough 
off, but may be renewed many times. When they drop off, the 
parts below frequently look raw, particularly in severe cases, in 
which the crust sometimes becomes dry and hard; occasionally 
the parts look very foul, dark-coloured, and have a fetid smell. A 
case of an adult lately fell under my observation, in which great 
suffering was produced; the sloughs, were most extensive, and por- 
tions even of the palate itself were thrown off, 

The diseased action frequently extends into the air passages, 
announced by dyspnoea and cough. Children brought up by the 
spoon, are more liable to aphthous affections than others, as 
well as those whose bowels are neglected, and are insufficiently 
clothed. 

Treatment. — The above pathological description of the disease, 
leads at once to the proper mode of practice. In the two cases of 
inflammation of the tongue recorded in the Edinburgh Medical 
and Surgical Journal, venesection and the application of leeches 
produced temporary benefit only, while deep scarifications were 
had recourse to with permanent advantage. It is probable, however* 
that sufficient attention has not been always paid in similar cases to 
the condition of the stomach and bowels. 

With respect to the severe cases of aphthous affections of the 
tongue and mouth, I can speak strongly of the advantages derived 
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from the frequent application of leeches to the abdomen, if the 
strength be good; the warm bath, and contra-irritation on the ab- 
domen by means of a stimulating embrocation, or the tartar-eme- 
tic ointment. The contents of the bowels should be discharged 
by an occasional dose of castor oil, or a few grains of rhubarb. An 
injection, composed of a few drops of laudanum, and a table-spoon- 
ful of starch or gruel, may be thrown into the rectum, by means 
of a small penis syringe; but it is difficult at all times to make a 
child retain it. Dover's powder, united with aromatic powder, is 
also a good remedy. 

If a child upon the breast be affected in this manner, no other 
food should be allowed; if it be already weaned, ass' milk ought to 
be provided, but if that cannot be procured, whey mixed with a 
little cream, and occasionally a little thin gruel, may be substituted; 
beef tea, and soups of all kinds, are, according to my own experi- 
ence, bad, until the disease be far upon the decline; if the child's 
strength be sinking, wine, properly diluted, is far less exception- 
able than soups or animal jellies. A weak solution of the chlorate 
of soda, combined with an opiate, will be found serviceable, a tea- 
spoonful for a dose. Considerable mischief is sometimes done, and 
children are very much and unnecessarily fretted, by the applica- 
tion of borax and sugar introduced into the mouth upon a cloth, or 
a finger, and rubbed so as to remove the crusts. 
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Tiiere are two varieties of this affection, the acute and chronic. 
In the acute, the swallowing is difficult and painful; the voice is 
altered, and in very severe cases the respiration is impeded; the 
pain, generally speaking, is severe. On looking into the throat, 
the tonsils, uvula, and even part of the palate, are seen much swol- 
len and very vascular, and sometimes the throat is swollen exter- 
nally. Loss of appetite, thirst, headache, and general fever, for 
the most part, accompany this disease; occasionally these symp- 
toms run high, and there is delirium. In some cases, only one ton- 
sil is inflamed; in others, the uvula only; sometimes white specks 
are seen upon the inflamed parts, surrounded by a viscid exuda- 
tion, which present the appearance of ulcerations. The white 
specks alluded to, are sometimes produced by exudations of lymph; 
at others, by sebaceous matter projecting from the follicles. 

23* 
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This form of sore throat bears a considerable resemblance to the 
cutaneous affection termed acne. Occasionally, however, actual 
ulcerations are observed in the throat.* 

Cynanche tonsillaris terminates in resolution; sometimes in sup- 
puration, ulceration, and sloughing. When matter forms, the pa- 
tient's sufferings are generally increased, the dyspncea is conside- 
rable, and he is said in common language to have a " quinsy." 

The most frequent cause of this complaint is supposed to be cold, 
produced by sudden vicissitudes of weather; but I imagine there 
is a combination of causes in the production of inflammation of the 
throat, and that the principal are a disordered state of the stomach 
and bowels, and the formation of sebaceous matter in the follicles. 
Many individuals are known to me, who never have a sore throat, 
unless the stomach and bowels have been for some time out of 
order; as well as others, who for a series of years, have escaped an 
attack, by regulating themselves properly in this respect. 

Treatment. — This complaint is sometimes very little under the 
power of the usual remedies, unless it be attacked at the very be- 
ginning; and it is in such cases only, or to check the inflammation 
from running into extensive ulceration or sloughing, that venesec- 
tion is admissible. Leeches may be applied externally, under 
similar restrictions. It has been recommended, that they should 
be applied internally to the part immediately affected; in which 
last case, each leech is introduced by means of a tube, with a thread 
through the tail; but when it is thought necessary to draw blood 
from the part affected, it is much more easily and speedily done by 
scarifications, producing less pain to the patient. Blisters are very 
frequently useful. Females have a great objection both to leeches 
and blisters; but particularly to the former, from the marks they 
produce. Laxative medicines are highly necessary, and must be 
frequently repeated. Emetics are much extolled. The best gargle, 
if it be necessary to wash the throat, is a little warm water, or 
acidulated infusion of roses. Inhaling the vapour of hot water is 
productive of great benefit, whether suppuration is to take place 
or not. When matter forms, dyspncea frequently becomes a marked 
symptom, therefore the sooner it is discharged the better for the 
patient; and it is by no means a painful operation, the relief being 
often instantaneous. Several fatal cases have come to my know- 
ledge, in which it is strongly suspected that the immediate cause 

* It has often been in my power to prove, that the sebaceous matter is one 
cause of a " bad breath." 



INFLAMMATION OF THE PHARTNX. l 27l 

of death has been inflammation extending into the larynx and bron- 
chial tubes. 

Chronic cynanche tonsillaris may be either the consequence 
of acute inflammation terminating in the chronic state, or may take 
place as the effect of sub-acute inflammatory action; the uvula is 
found enlarged and hard, as are the tonsils. If the case be recent, 
stimulating applications are found useful, and a succession of blis- 
ters to the throat. If these means do not succeed, and the enlarge- 
ment is permanent, particularly if the voice be affected, the patient 
becomes an object of surgical treatment, and the parts have been 
excised. 

Sometimes extensive and troublesome ulcerations are produced 
as the effects of chronic, as well as of acute inflammation in the 
throat; and in treating these, it is necessary in the first place to 
attend to the general health, by regulating the state of the stomach 
and bowels, and also the diet, which ought to consist of mild and 
digestible substances. Leeches and blisters are often serviceable; 
but the most efficacious application, is a solution of the nitrate of 
silver in distilled water, in the proportion of four, six, and even 
ten grains to the ounce. The ulcerated surface is to be carefully 
washed, before the solution is applied. This operation, however 
insignificant it may appear, must be done with proper care, as bad 
consequences have been known to follow. There is a preparation 
in my museum, in which the epiglottis is completely destroyed by 
common caustic, rudely used, which was the cause of death. 
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In this affection the tonsils and uvula are not invariably inflamed, 
but upon looking, the parts being exposed to a bright light, we 
can often see the throat and pharynx very vascular, and loaded 
with viscid lymph, which the patient is constantly making efforts 
to dislodge by hawking and spitting. 

The pain on swallowing is fully greater than in the last de- 
scribed affection; I have seen patients suffering severely, some ap- 
parently in great danger. When it is recent and severe, the lan- 
cet must be used, followed or not by the application of leeches and 
blisters, according to circumstances. The inhalation of the va 
pour of hot water affords remarkable mitigation of the symptoms; 
and in slight cases, nothing further is required but to keep the 
bowels open, and allowing moderate nourishment. 
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[Chronic pharyngitis, accompanied by extensive ulceration, has 
become very common in the United States. The ulcers are most 
frequent on that part of the mucous membrane which covers the 
spine: they also form about the base of the tonsils, and less fre- 
quently on the anterior surface of the soft palate. They put on 
every appearance from mere denudation of the membrane, to rag- 
ged, dark, and livid ulcers. I have sometimes seen the whole 
pharynx involved in the disease, presenting a raw, unequal surface 
throughout. Occasionally it yields to the mere use of astringent 
gargles, especially of the diluted creosote solution, or a strong in- 
fusion of black-oak bark. But in other instances they resist every 
form of treatment except that by lunar caustic, which is best ap- 
plied in solution, (4 grs. to the ounce of water) by means of a 
camel's-hair brush. This operation, to be successful, must in most 
cases be several, and perhaps many times repeated, not omitting, 
however, the assiduous use of gargles. 

When the ulcers have fairly skinned over, they are liable to re- 
appear on taking cold; so that the disease becomes tenacious and 
excitable on some persons, harassing them, at intervals, for years, 
occasioning much local distress, and even altering the voice.] 



INFAMMMATION AND ULCERATION OF THE (ESO- 
PHAGUS. 

Of all the structures in the human body, the oesophagus is per- 
haps the least liable to disease. In general it is difficult to detect 
inflammation of the oesophagus till ulceration and constriction take 
place. I have seen one case only of universal inflammation of this 
tube not caused by poison, in which the lining membrane was in 
a sloughing state. There is a preparation in my museum that dis- 
plays similar appearances; in this instance, however, there were no 
symptoms indicative of disease in the tube. In the former case 
which 1 attended, there was pain and difficulty in swallowing. 
Both patients were also affected with phthisis. Inflammation may 
be partial, affecting only a part of the calibre of the oesophagus; and 
if ulceration follow, there will be no contraction, but the patient 
will feel slight pain and a momentary stoppage when the bolus of 
food arrives at the spot. If the whole calibre of the oesophagus be 
involved in the inflammation, the pain will be more considerable, 
not so much from constriction as from the effort to vomit, which 
is produced by irritation. If it terminate in ulceration, occupying 
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the whole tube, constriction will take place, with increased diffi- 
culty in swallowing. Patients have been known to be three and 
four days, and even a week, without food. 

Treatment. — Attention to the bowels, topical bleeding, and 
extensive contra-irritation, are the best means that can be employed. 
Nourishing injections thrown into the rectum, are to be assiduously 
administered when the patient is unable to swallow a sufficient 
quantity of food. It is the practice in such cases, to introduce 
instruments to dilate the oesophagus, but I have seen it very in- 
jurious in several instances, when the operation was performed 
during the inflammatory stage. Affecting the system with mercury 
has been highly extolled, but perhaps without sufficient considera- 
tion. If the constriction be permanent, after the inflammation and 
irritation are subdued, a surgeon may be called to make cautious 
trials with a bougie; perhaps a common oesophagus tube will be 
found the best instrument for this purpose. 
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Sometimes the gullet is diminished in diameter by fleshy ex- 
crescences ; tumors, or ocsasionally scirrhous contractions are 
observed; and more rarely, ossification. Some individuals have 
survived contractions of the oesophagus for a great many years, 
being obliged to have food introduced into the stomach through a 
tube. Chronic diseases of the oesophagus are frequently found to 
have made considerable progress before their existence is even 
suspected. 

The smoke of tobacco and stramonium, the abuse of mercury, 
and drinking fluids either excessively hot or cold, have been 
assigned by writers as the general causes, but perhaps too hastily. 

Of all the remedies which have been recommended to us in such 
cases, the bougie is undoubtedly the best; and if at any time there 
should be much pain, leeching, contra-irritation, and narcotics, are 
to be had recourse to. 

Many other circumstances produce difficulty in swallowing, as 
for instance, want of the uvula, tumour in the pharynx, ulcerations 
in the larynx, or upon the epiglottis. The first two belong more 
to the surgical department than the medical, and therefore cannot 
be treated of in this work; the last two shall be noticed among the 
diseases of the respiratory organs. 



CHAPTER III. 



INDIGESTION. 

Under this head 1 shall treat of the affection which is commonly 
called dyspepsia, with its usual attendants, flatulency, tympanitis, 
pyrosis, and heartburn; and also of the painful affection termed 
gastrodynia. 

Dyspepsia is a most troublesome disease to treat; and I believe 
the physician, to be able to do so effectually, should have suffered 
from it himself: as one who has had the good fortune never to feel 
as if he had a stomach, can scarcely believe, or almost listen to, 
the complaints of those who have experienced thatsensation. One 
symptom is more prominent and urgent in one case than another; 
a little flatus in the stomach occasionally produces violent nervous 
symptoms, sometimes as if the brain were seriously affected; and 
the whole will vanish after one or two sour eructations. Some 
patients appear as if they could not survive the difficulty of 
breathing under which they labour; and it will be found to depend, 
perhaps, on flatus rising in the oesophagus, producing the affection 
called globus hystericus. Remedies have not the same effect in 
any two cases; and all plans of treatment will most generally fail, 
unless the patient himself can discover what articles of food agree 
with him better than others, and has resolution enough to adhere 
to a proper regimen. 

Dyspepsia may arise from various causes. Perhaps the follow- 
ing are the principal causes: — First, From simple functional 
derangement of the stomach, duodenum, liver, spleen, or pancreasi 
second, From indigestible and acrid substances taken into the 
stomach; third, From structural derangements in the digestive 
apparatus ;fourt h, From long-continued constipation; fifth, From 
derangements in other important organs. 

Dr. Wilson Philip, who has written on this subject, has divided 
the disease into three stages. This plan would do admirably well, 
if dyspepsia were as regular in its march as intermittent fever; hut 
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in practice, such an arrangement will be found to be too arbitrary 
to be useful. 

First Stage of Indigestion. — The first symptoms of indiges- 
tion are a sense of fulness and uneasiness in the region of the 
stomach, arising either from too great a load of food, from some 
indigestible article, or from flatulent distension of the stomach; 
frequent acid eructations, constipation, loaded tongue, and some 
thirst, follow. Sometimes sore throat is complained of, and a 
feeling in the eyes, as if sand were lodged between the eye-lids 
and ball; it is difficult to keep the hands and feet sufficiently warm; 
and occasionally there is severe headache, accompanied by nausea, 
or violent vomiting. 

These symptoms may steal on slowly, and from being felt only 
occasionally, are neglected; or they may be produced suddenly, by 
indulgence in improper food, a copious draught of very cold water, 
or from anxiety, grief, fright, or other severe mental affections, or 
by too violent exercise after a full meal. 

Physicians are rarely consulted in the first stage of the com- 
plaint; for the patient either drives on through it, or relieves 
himself by a day or two's abstinence, and by taking a laxative. If 
a person, however, take little heed of himself, he is soon heard to 
complain of restless nights, oppression at the praecordia, and be- 
comes sensible of diminution of strength, and heat of skin; his 
appetite becomes fastidious; he is either very costive, or is affected 
with diarrhoea. The alvine discharge is sometimes very bilious; at 
others white, showing a want of bile; it is adhesive, drops with 
difficulty from the body, and is very fetid. After the patient 
obtains passage from the bowels, he still feels much loaded, and 
very often considerable quantities of half-digested food will be 
observed in the stools. 

Persons labouring under such symptoms, will very generally be 
heard to attribute their complaints to a "fit of the bile;" and 
many medical men, I fear, confound stomach disorders with those 
of the liver, and too frequently exhibit powerful mercurial prepa- 
tions, to the great injury of the patient. 

Treatment of the First Stage. — The cure of this form of the 
complaint is not difficult. The patient is to be directed to abstain 
from the use of soups, and whatever else distends the stomach; to 
eat and drink little, and to leave off while he has still an appetite; 
to keep his bowels open with a little rhubarb, Henry's calcined 
magnesia, or a compound colocynth pill; and to take regular 
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exercise. lie should, as much as possible, avoid any cause which 
has a tendency to produce cither mental excitement or depression. 

The Second Stage of Indigestion is marked, according to Dr. 
Wilson Philip, by the supervention of tenderness in the epigastric 
region, and a hard pulse; and he very justly considers these two 
symptoms of much practical importance. The patient now I 
very sensible to the impression of cold; he is often chilly, and 
afterwards complains of flushes of heat; his hands and feet have 
sometimes a dry, burning sensation, particularly during the fust 
part of the night, extremely cold at other periods, painfully so 
when he first goes to bed; his skin becomes hot in bad cases, but 
towards morning a perspiration breaks out, and the patient enjoys 
some quiet sleep. When he awakes, although he may complain 
of not feeling refreshed, yet the symptoms are greatly relieved. 
His debility is now greater, with some emaciation; he complains 
of languor, and always desponds. There is considerable uneasi- 
ness and fulness in the epigastric region, and an occasional darting 
pain towards the spine, together with a burning sensation in the 
stomach. Palpitations are now, perhaps, very troublesome; they 
are not constant, but become worse after dinner; the least thing 
agitates the mind, and produces them. The patient sometimes 
coughs and expectorates in the morning, and supposes he is con- 
sumptive; or there are vertigo, and sometimes violent headache, 
with imperfect vision, as, for instance, seeing two objects instead 
of one, or only half an object; and it is impossible to persuade him 
that he is not threatened with apoplexy. 

In cases of dyspepsia, some individuals, particularly those with 
light hair, are very liable to inflammation of the tarsi, with puru- 
lent exudation; and sometimes little abscesses form, which arc 
called in common language "styes." The kidneys frequently 
suffer, the flow of urine being either too sparing or too copious, 
attended with complaints which are called " gravelish." It is my 
belief that dyspeptics are more liable than others to inveterate skin 
diseases, and to stone in the bladder. It will be found also that 
most of the individuals who labour under hcemorahoidal affections 
are dyspeptics; and it may be mentioned, that I have rarely seen 
a person afflicted with fistula in a?io, excepting when it proceeded 
from external injury, who has not been a martyr for a long period 
to this class of complaints. Pure surgeons should make them- 
selves acquainted with these facts, and a great many other points 
of medical pathology. 
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It is rare to observe all these complications, but they are occa- 
sionally met with in the same patient. I have seen many persons 
consider their lives as burdens to themselves, and there is often a 
strong tendency to commit suicide. 

Should the symptoms continue severe for a considerable time, 
some serious organic lesion may be dreaded; but the lungs, liver, 
kidneys, and brain, are the organs that most frequently suffer, and 
form what may be termed the third stage of dyspepsia. 

Treatment of the Second Stage. — Whenever the patient com- 
plains of tenderness in the epigastric region, with a hard pulse and 
bad nights, local bleeding by cupping or leeching frequently pro- 
duces the best effects. My own plan, in severe cases, is to apply 
leeches, to the number of twelve or eighteen, two or three times 
if necessary, before contra-irritation is had recourse to; and the 
best method of producing irritation, is by frictions with the tartrate 
of antimony ointment, which must be persevered in, first on one 
part, then on another, so as to produce a succession of pustules. I 
have been led to place much dependence on this practice, by ob- 
serving that dyspeptics have sometimes been relieved, at others 
cured, upon the appearance of a spontaneous eruption. In severe 
cases, the diet should consist of gruel, arrow-root, milk, calf-foot 
jelly, light pudding, and good bread; and these should be allowed 
in limited quantity; more than a breakfast tea-cupful at a time 
will overload the stomach. Soups and vegetables should be avoid- 
ed; at least for some time. Gentle laxatives, so as to open the 
bowels twice a-day, are to be used. The tepid bath will be found 
very useful; but perspiration must not be encouraged after coining 
out of the bath. The patient should be clad according to the 
season of the year; and it is of great consequence to keep the feet 
comfortably warm and dry ; in order to ensure this, worsted 
stockings are too frequently directed to be worn, which, in many 
individuals, will produce the very circumstance it is wished to 
avoid. It was a long time before I could discover the cause of 
this; and I believe I may now state confidently, that worsted 
stockings, worn by people whose feet perspire, will tend to pro- 
duce coldness of the extremities. In such circumstances, I find 
the object is attained, if the patient wear an under stocking either 
of silk or thin cotton. Exercise in the open air is highly neces- 
sary as soon as the patient's strength will permit; if he ride on 
horseback, the feet should be additionally protected in cold weather 
by cloth boots, and he should never make use of horse exercise for 
Vol. I.— 24 
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two or three hours after a meal. By degrees, he may he allowed 
a small tea-cupful of chicken or beef tea; subsequently, he may 
eat part of the breast of a chicken or game to dinner, till he is able 
to return to ordinary fare. The physician, in severe cases, ought 
to insist on his patient keeping notes of his diet, particularly during 
his recovery, which will enable him to compare his present slate 
of health with the articles he had eaten the day before. The best 
diluents he can use are, an infusion of camomile flowers and lemon- 
peel, and wine and water in small quantity. Stimulants are to be 
commenced with great caution, and not until the pain in the epi- 
gastric region and heat of skin are subdued: perhaps the best stimu- 
lant is Cayenne pepper with food, which affects the whole bowels 
as well as the stomach, and tends to obviate constipation, (linger 
tea will be found serviceable, together with a glass or two of good 
sound wine once or twice a-day. Wine sometimes, however, 
produces acidity, in which case a small quantity of brandy in water 
is found an agreeable substitute. 

Dyspepsia is one of those diseases too generally treated by the 
routine practitioner, from its name, without reference to the patho- 
logical condition of the body on which the numerous symptoms 
depend. If such a practitioner, were asked, what he would pre- 
scribe for a person who had dyspepsia? he would quickly reply, 
" tonics /" I have no objection to the medicines which are usu- 
ally administered under the denomination of tonics, provided they 
are not given for the purpose of running up a bill, or prescribed at 
times when something better might be done for the patient. But 
I have some doubts respecting the truth of the received notion of 
their action; I do not think it is by giving tone to the stomach. 
These remedies are generally bitter, and, I imagine, produce in- 
creased secretion of the fluids connected with the digestive pro- 
cess. On putting a little quassia or gentian into the mouth, imme- 
diately a flow of saliva takes place, which continues as long as the 
taste is perceptible, and even afterwards, when the person thinks 
of the bitter taste. May not a similar action in other organs, fol- 
low the applieKtion of the same substance? 

If the liver be not doing its duty properly, calomel, hydrargvrus 
cum creta, or the blue pill, may be occasionally exhibited at bed- 
time, followed by a very small dose of salts in the morning; but it 
is a despicable practice to give blue pill in every disease connected 
with the digestive function. And it is much to be regretted, that 
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the great name of Abernethy should ever have been associated with 
such insufferable quackery. 

The above treatment is to be persevered in for a long time, 
changing the diet and the laxatives now and then, but continu- 
ing the contra-irritation and application of leeches alternately. Af- 
ter a time, cold bathing in the open sea may be cautiously tried; 
the shower hath, or sponging the body with vinegar and water, 
often produces the best effects. 

Third Stage of Indigestion. — It is not necessary to give a de- 
scription in this place of the symptoms in the third stage of indi- 
gestion, and the proper mode of treatment, because these must vary 
according to the organ diseased, as well as the nature and extent 
of the affection. 

The disease termed dyspeptic phthisis by Dr. Wilson Philip, 
is only met with, generally speaking, in cases of long standing. 
My experience, however, leads me to state that bronchitis is the 
primary affection in such cases; the tubercles form subsequently, 
and only in subjects highly predisposed. 

Flatulency and Tympanitis. — These are symptoms of dys- 
pepsia, but require a few separate remarks, along with water-brash 
and heart-burn. 

Some people suffer extremely from flatulency and acid eructa- 
tions. Five or six instances have fallen within my observation, 
of individuals who frequently passed enormous quantities of flatus 
upwards; and it is presumed these are cases to which Dr. Mason 
Good would apply the term cholera flatulenta. In all such in- 
stances, the patients had previously eaten some crude vegetable 
substance: generally, the ordinary salad mixture, or radishes. The 
remedies which seemed to afford the greatest relief were aether, 
aromatic spirit of hartshorn, warm brandy and water, or brandy 
by 'itself, and essence of peppermint. 

Tympanitis may be detected by percussing the abdomen; it is 
often a troublesome symptom, not only in this affection, but in fever; 
and the best remedy which can be used is turpentine. It is better 
to try it, in the first place, by injection, in the proportion of a table 
spoonful to eight or ten ounces of thin gruel, which the patient is 
to retain as long as possible. If this plan do not succeed, half an 
ounce is to be given by the mouth with the same quantity of castor 
oil. 

Infants, during the first months, frequently suffer very much 
from flatus in the stomach and bowels, which will in general be 
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found to depend on the pernicious and unnecessary custom of giv- 
ing them castor oil and other medicines to open their bowels, and 
food they are unable to digest. In truth, the moment an infant ia 
born, and often before it is dressed, castor oil is exhibited, which 
frequently produces griping; this is attributed to wind, and want 
of something to eat, therefore a quantity of gruel is then given, 
which often increases the child's sufferings; Dalby's carminative is 
at last exhibited, which affords temporary relief. Few infants can 
be expected to thrive well under such bad management. The usual 
remedies for flatulence in infancy are, dill water and oil of aniseed. 
Pyrosis, or Water-brash. — In some long standing cases of indi- 
gestion, particularly in old people, in women more than men, and 
those who live principally upon farinaceous food, a considerable 
quantity of limpid fluid is discharged from the stomach by eructa- 
tion. This is the affection which is called water-brash. It is a 
symptom of scirrhus of the stomach also. 

It attacks the patient generally in the morning and forenoon; at 
first considerable complaint is made of pain in the pit of the sto- 
mach, faintness, a sense of tightness, as if the stomach were closely 
drawn up to the back bone, and the uneasiness is increased upon 
moving into the erect posture; at last the limpid fluid is discharged 
in considerable quantity at different times, when the pain subsides; 
sometimes the fluid has an acid taste, but in general it is slated to 
be insipid. Occasionally the discharge takes place without being 
preceded by any severe symptom. Laxatives and the oxide of bis- 
muth, together with change of diet, are the best remedial agents in 
this complaint. 

Heartburn is, next to flatulency, one of the most frequent 
symptoms in indigestion, and it Is also one of the common attend- 
ants on pregnancy. When heartburn exists, the patient complains 
of a burning pain in the pit of the stomach; every kind of food 
creates acidity; and hot, acrid eructations take place, which seem 
to irritate the oesophagus. Some women suffer very much from 
this symptom during the whole course of pregnancy, but the mo- 
ment delivery takes place, it generally vanishes like magic. 

Henry's calcined magnesia, and careful attention to the diet, 
often mitigate this symptom. The carbonate of soda and potass 
are frequently used, and sometimes with benefit; as also, charcoal 
and chalk mixture. The remedy which will be found most suc- 
cessful in producing temporary relief, is the common extract of 
liquorice. Cases are now and then met with which resist all these 
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remedies, together with leeches and opiates. The oxide of bis- 
muth, in doses of 15 or 20 grains, is often serviceable. Sulphate 
of iron, and sulphate of zinc, have been highly extolled. I have 
exhibited them often in such instances, but without benefit. The 
points to be chiefly attended to, are the regimen and laxatives. 
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The stomach is liable to a neuralgic affection, which is known 
by this name, as well as by the term Cardialgia. Gaslrodynia 
is closely connected with dyspepsia, often occurring as a symptom ; 
but it may exist as the primary disease; sooner or later, however, 
the digestive powers suffer. 

Symptoms. — Sometimes the appetite remains good but in gene- 
ral it is impaired. There is gnawing pain in the stomach, extend- 
ing very deep to the back, accompanied by anxiety, sense of 
constriction, tendency to eructate or to vomit, with occasional 
faintness, sometimes headache and constipation, and the patient is 
occasionally relieved by eructation: a considerable quantity of 
limpid fluid is sometimes discharged; in fact, this affection is often 
complicated with pyrosis. After a severe attack, a patient some- 
times escapes without another, for a week, a month, or even a 
longer period. 

All the symptoms enumerated do not take place in every case; 
sometimes there being only pain and anxiety, with some nausea, 
which are increased after taking food. This affection is almost 
unknown before the age of puberty. Besides, depending on a 
diseased condition of the nerves of the stomach, it is probably 
occasioned by a diseased state of the pancreas, spleen and liver. 
Sometimes it is produced by scirrhosities of the stomach and 
duodenum, and it is also a very troublesome attendant on gout. 
This disease has of late years excited a great deal of interest in 
France, as well as in this country; and although no additional 
light has been thrown upon the nature and seat of the disease, 
Still very considerable practical advantages cannot fail to be derived 
from perusing the writings of M. Barras, and Dr. James Johnson. 
The chief causes of gastrodynia, generally speaking, are sup- 
posed to be long-continued use of indigestible food, very hot or 
very cold drinks, dram-drinking, long fasting, worms. The chief 
articles which produce a paroxysm in an individual liable to the 

24* 
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affection, are salads, and other crude, uncooked vegetable substan- 
ces; cheese, sweet-meats, new bread, cherries, nuts, olives, and 
above all perhaps, roasted chestnuts. The cure depends, therefore, 
upon avoiding sucli articles in future, together with tat, oils, and 
butter. 

During an attack, a vomit will often suddenly check it, if exhi- 
bited within two or three hours after the offending matter has been 
eaten; hot flannels are to be applied to the epigastric region; gentle 
laxatives, and the warm bath, are to be employed, together with 
bitters, alkalies, magnesia; and in bad cases contra-irritation is to 
be persevered in for a considerable time. I have known one or 
two patients, who for many months at a time could not put any 
kind of food into the stomach, without previously taking a small 
dose of the sedative solution of opium; and we are told by Roche 
and Sanson, that in the worst form of this disease, which had 
resisted bleeding, bitters, and antispasmodics, Dr. Francois found 
lactucarium successful. It is a curious fact, that although sweet 
things generally aggravate the complaint, the extract of liquorice 
frequently alleviates the pain considerably. M. Barras insists 
much upon the necessity of making the patient take animal food, 
although it may for the time increase his sufferings; but to this 
treatment I cannot subscribe my assent — that kind of food is best 
for the patient, which occasions the least distress after it is taken 
into the stomach. 



CHAP. IV. 

DISCHARGES OF BLOOD FROM THE STOMACH AND 
BOWELS. 

1. Hemorrhage from the Stomach. — This form, which is termed 
Hsematemesis, is sometimes occasioned by diseases of the liver and 
spleen, and takes place also occasionally in fevers; but these are not 
under consideration at present. 

Haematemesis most frequently attacks women, particularly those 
who are unmarried, of a plethoric habit, and at times when there 
is an obstruction, or some other irregularity of the menstrual dis- 
charge, and who are constipated. Each attack is generally pre- 
ceded by a rigor. Pure blood is seldom vomited, unless from ex- 
ternal violence, or the erosion of the coats of a blood vessel. This 
discharge rarely coagulates, and seems rather to be the product of 
passive hemorrhage, or exudation from the minute vessels of the 
mucous membrane. It is supposed to be a very easy matter to dis- 
tinguish this affection from those hemorrhages which take place 
from the lungs. In hsematemesis, it is said the discharge is pre- 
ceded by a sense of weight, pain in the region of the stomach, 
and that it is unaccompanied by cough, &c. But these distinctions 
will not answer in practice, and it may be of great consequence to 
a medical man, that he should not give an assurance of safety, in 
a case which may prove fatal in a few minutes, as the following 
instances will show. A child was attended by Dr. Yates, when that 
excellent gentleman was a pupil at my dispensary. It had been for 
some time complaining of cough and anomalous symptoms, which 
were relieved from time to time, and it was able at last to go to 
school as usual. Still it occasionally discharged a little blood, and 
died suddenly after vomiting a considerable quantity. On dissec- 
tion, the stomach was found fdled with a coagulum, and there was 
also a considerable portion in the small intestines in a fluid state. 
It was evident that there had been active hemorrhage, but after 
the most minute investigation, no blood-vessel could be found from 
which it had issued. The relations began to complain of the time 
wc had been over the body, and at length became very impatient, 
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so much so, that we were obliged to give up further examination; 
hut the whole of the contents of the thorax, including the oesophagus 
and great vessels, having been carefully dissected out, were surrep- 
titiously conveyed to my museum for minute inspection; and it 
was discovered that the blood found in the stomach and bowels, 
had proceeded from a ruptured artery in a cavern in the superior 
lobe of the left lung. A fistulous opening was found running up- 
wards from this cavern, and communicated high up with the 0580- 
phagus; so that when ulceration produced a rupture of the vessel, 
the blood passed in this direction, and found its way into the sto- 
mach. The preparation is in my museum, together with an accu- 
rate and beautiful drawing by my friend Dr. Alexander Thomson, 
an enthusiastic pathologist. 

Another remarkable case occurred in the dispensary practice, in 
an old man. He had enjoyed remarkably good health until lately, 
when his appetite became impaired, and he complained of dys- 
peptic symptoms, which gradually increased in severity, and he 
was at last reluctantly obliged to seek for medical advice, at the age 
of 72, for the first time, I believe, in his life. lie complained of 
so much uneasiness in the region of the stomach, that he was cup- 
ped several times, and contra-irritation was produced over the part 
affected, with considerable relief. One morning he discharged a 
little blood, between the act of coughing and vomiting, and he soon 
died after passing a considerable quantity. Upon dissection, it was 
a subject of general remark, that the external appearance of his 
body, as to shape and plumpness, was more like that of a man half 
his age. Every internal organ appeared sound; but on cutting 
through the stomach into the duodenum, the pylorus was found 
thickened and indurated, and an ulcer about the size of a horse-bean 
was discovered in the duodenum, on the surface of which, the 
gaping mouth of a large artery was discovered, from which the 
hemorrhage had taken place. 

[Every part of the mucous membrane of the alimentary canal, 
is perhaps equally liable to passive hemorrhagic exudation. Occa- 
sionally the disease is so general as to give rise to a sanguineous 
cholera. In some instances it is confined to the bowels, the sto- 
mach not participating in it. The most alarming variety of intes- 
tinal hemorrhage is called melaena, and consists in copious evacua- 
tions of black blood, sometimes resembling ink mixed with sand; 
but in other instances possessing more obvious sanguineous cha- 
racters. This modification of hemorrhage is attended by imme- 
diate exhaustion, which, in a majority of cases, proves fatal.] 
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Treatment. — As the disease generally attacks plethoric indi- 
viduals, and is seldom accompanied by debility or oppression, 
practitioners have no scruple in employing blood-letting during an 
attack, and it is frequently speedily successful in checking the dis- 
charge, by altering the determination of blood, and reducing the 
force of the circulation. Quietness, cold acid drinks, and a course 
of laxative medicines, are also essentially necessary. If the 
hemorrhage recur after bleeding, or should it take place in a con- 
stitution already debilitated, the acetate of lead, either in solution 
or in the form of pill, in doses of two or three grains, and one of 
opium, every second or third hour, will be found serviceable. [In 
melaena it is necessary, from the onset, to avoid every kind of 
active depletion, and support the patient by means of wine whej', 
and farinaceous articles, followed, as soon as may be advisable, by 
mild bitter infusions. When the lower bowels are found to be 
distended from malaena, the blood is best brought away by simple 
injections of (lax-seed mucilage, followed by an anodyne enema. 1 
may add, that among a considerable number of patients affected 
with passive hemorrhage from the stomach and bowels, I never 
met with one that would bear venesection.] 

II. Hemorrhage from the Bowels. — This was formerly known 
by the term Hemorrhoidal Flux, and it was believed by the 
ancients to be salutary; but now such a discharge is always re- 
garded with anxiety, as it tends to undermine the constitution, and 
like other long-continued hemorrhages, leads to affections of the 
brain — a remarkable and fatal instance of which lately fell under 
my observation. 

When blood is discharged by stool, it will sometimes be found 
to proceed from an injury done to the verge of the anus by the 
hard and constipated stool, from a ruptured blood-vessel in the 
bowels, or from the diseased excrescences which are found at the 
termination of the rectum, known by the name of haemorrhoids, 
vulgarly called piles. These have been divided into two kinds, 
external and internal, which last are also called blind piles. They 
may be said to be painful excrescences on the verge of the anus, 
or in the rectum, usually attended with a discharge of mucus or 
of blood. 

The profession is not agreed as to their pathology; but after a 
careful examination of the opinions which have prevailed, and of 
the diseased parts themselves, I feel disposed to believe there are 
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at least four distinct kinds of haemorrhoids. 1st, They are some- 
times nothing more than a varicose state of the hemorrhoidal veins 
with, perhaps, a slight thickening of the mucous membrane of the 
rectum itself. 2d, They are formed byan effusion of blood in the 
sub-mucous tissue, which may either be subsequently absorbed, or 
become organised, with a slight thickening of the membrane. :></, 
They are mere fungosities from the surface of the mucous mem- 
brane; and accordingly are found to vary very much in size, shape, 
and appearance. 4th, A prolapsed state of the mucous membrane 
of the rectum, which subsequently becomes indurated, and in a 
manner strangulated, by the contraction of the sphincter. 

Symptoms. — Individuals who are thus afflicted, suffer only oc- 
casionally, and then it is said, in common language, they have "a 
fit of the piles." A sense of heat and fulness is !elt in the rectum 
attended with an occasional stinging pain, which is sometimes very 
severe and darting, increased when at stool, during which a 
quantity of blood is discharged, and a strong desire is experienced 
to sit and strain. After this has subsided, a sense of heat is felt 
for a few minutes. But when the piles are external, they often 
swell enormously; are very tender however small they may be, 
and sometimes ulcerate. In this case the discharge may be con- 
stant, taking place, however, in small quantity at a time; on other 
occasions, there is copious hemorrhage, followed by temporary 
relief from pain. When the inflammation runs high, induration of 
greater or less extent is left, in consequence, most probably, of 
effusion of lymph into the cellular membrane, to which strictures 
of the rectum may frequently be traced, and the formation of 
small hard tumours close to the verge of the anus. 

Causes. — The injury done to the parts by the frequent passage 
of indurated feces; the use of aloetic purges; long continued ex- 
ercise in the erect posture; sitting on a cold or damp scat; and 
every circumstance which impedes the flow of blood through the 
veins of the abdomen — are causes of this complaint. The pres- 
sure of the gravid uterus, therefore, is sometimes a cause, as well 
as tumours affecting different parts of the uterine system, and dis- 
eases of the liver, &c. But it will be almost invariably observed, 
that individuals affected with piles, have been long and seriously 
afflicted with gastro-intestinal irritation.* 

* The pernicious habit of taking a book or newspaper to read in the water- 
closet, when at stool, is not an uncommon cause of this unpleasant complaint. 
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Treatment. — The bowels must be kept constantly well regulated 
by the gentlest laxatives, carefully abstaining from the use of aloes in 
any shape. A large mucilaginous injection, exhibited immediate- 
ly before going to stool, will be found highly serviceable, and the 
best way of preparing it is by making a decoction of linseed. Sul- 
phur has been erroneously supposed to be a specific. Balsam of 
copaiva was recommended by Dr. Cullen as an injection; but in 
the ordinary cases of blind piles, gentle laxatives, occasional injec- 
tions of decoction of linseed, together with rest in the horizontal 
posture, anda moderately antiphlogistic regimen, willsuffice. When 
the piles are external, tender, and inflamed, the application of lee- 
ches, or punctures made with a lancet, are often productive of great 
benefit, by diminishing the tension and pain. In severe cases, the 
recumbent posture is actually necessary, and I have seen the in- 
flammation run so high, and attended with so much suffering, as to 
require general bleeding. Poultices and warm fomentations are 
very serviceable in alleviating the pain, and sometimes anodyne 
injections must be had recourse to; considerable relief is obtained, 
if the excrescence can be pushed within the sphincter. An oint- 
ment, made by mixing equal part? of powder of galls and opium in 
hog\s lard, and a weak solution of nitrate of silver, are frequently 
beneficial. [The fresh leaves of stramonium, pounded with crumbs 
of bread to the consistence of a poultice, afford great relief.] 

If a great deal of blood be lost, whether at once or at different 
periods, a careful examination should be made with the eye, as well 
as the finger, in order to ascertain the exact point from which the 
bleeding proceeds; and it is necessary sometimes to apply caustic, 
a ligature, and even the knife; but these are matters of surgery. I 
would only further beg to insist upon the necessity of attending to 
the constitution more than is generally done in these cases, and 
particularly to the general condition of the mucous membranes; 
and young practitioners should bear in mind, that neglected cases 
of piles often terminate in fistula. 
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COMMON COLIC. 



Common Colic may be produced, among other causes, by indi- 
gestible food, constipation, and a diseased condition of the biliary 
secretion. 

Symptoms. Griping pains and flatulent distension of the bow- 
els, with a sense of twisting in the region of the navel, are felt, 
sometimes with contraction of the abdominal muscles: and occa- 
sionally, though rarely, with some degree of nausea and vomiting, 
which takes place more frequently, when the affection is produced 
by the biliary secretion, and in which case there is generally loose- 
ness of the bowels. Flatus is sometimes heard rumbling backwards 
and forwards in the bowels, which is more classically termed 
" Borborygmus. '"' The pain comes on in paroxysms, during which 
the patient thinks he experiences relief by pressure applied to the 
abdomen, which in general distinguishes the affeclion from others 
of an inflammatory nature. But it must be recollected that cases 
of colic, when neglected, often terminate in inflammation of the 
bowels. 

Treatment. — It is a most essential point to obtain free evacua- 
tions from the bowels speedily; particularly by means of an injec- 
tion; certainly the best is composed of tobacco, in the proportion 
of half a drachm infused for ten or fifteen minutes in eight or ten 
ounces of boiling water; to be strained, and exhibited when tuffi- 
ciently cool. If the attack succeed immediately after a meal, an 
emetic may be given to dislodge the offending matter. Oil of 
cloves should be administered along with castor oil, or any othei 
purgative; or oil of turpentine may be used by injections. Warm 
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fomentations to the abdomen, or the general warm bath, may be 
employed. 

Some eases of abdominal inflammation are attended by symptoms 
so slight as to resemble colic very closely; so much so ? that in many 
instances it is difficult, and in some impossible, to determine this 
point of diagnosis. 

In such circumstances, it will be well for our patients if we do 
not attempt to refine too nicely; if in doubt whether the case be 
one of inflammation or of colic, it is our duty to give the bene- 
fit of that doubt by using the lancet, particularly if the bowels 
are obstinate. [If the pain be severe, bleeding had better be re- 
sorted to without delay, inasmuch as it not only relieves the pain 
sooner than any other remedy, but at the same time renders the 
bowels much more readily acted on by cathartics.] The advantage 
of opium is very doubtful till the bowels have been properly 
moved, and the evacuation examined. [If, however, the violence 
of the pain demands it, it should be combined with free doses of 
calomel, viz: five grains of the latter with a grain or two of opium 
every hour or two until relief is obtained. I have also seen great 
benefit derived from heating brandy and cloves together and apply- 
ing the decoction, by means of flannel wrung out of it hot and 
dry, and applied frequently to the abdomen. A hot saline pedilu- 
vium contributes to the same end.] 

In a case of colic from vitiated bile, diluents, such as barley 
water, are to be employed, together with a weak solution of salts, 
and afterwards opiates. If the bowels be open, and we are per- 
fectly satisfied that there is no danger of inflammation, a stimulant, 
such as brandy, is often beneficial. 

Some women, at the menstrual periods, have griping pains in the 
bowels, more particularly in the course of the colon, accompanied 
by considerable distension of the abdomen, attended or not by con- 
stipation; frequently the pain extends from the caput cascum to 
the arch of the colon. The best remedy in such cases, is a turpen- 
tine or assafoetida injection, combined with warm fomentations, 
proper regulation of the bowels and diet, and sometimes the warm 
hip-bath. 

Vol. I.— 25 
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PAINTER'S COLIC. 



This is also known by the names, colica pictonum, Devonshire 
colic; and in the West Indies it is commonly called dry belly- 
ache. 

This is the form of colic produced by the introduction of lead 
into the system, whether in food, by respiration, or cuticular ab- 
sorption. It is a disease which was long known and described 
before its cause was discovered. The discovery was made in Ger- 
many about one hundred and thirty years ago, by detecting pub- 
licans putting a preparation of lead into their wines. It is said that 
the disease used to prevail in Devonshire, and other places where 
cider is manufactured, in consequence of putting lead into the casks. 
to render the cider sweeter. The disease also prevails in the 
neighbourhood of smelting furnaces and lead mines; indeed, it is 
even said, in such situations, to affect the lower animals, such as 
poultry, pigs, &c. House painters, plumbers, potters, glaziers, and 
all who are compelled by their occupation to handle lead, are sub- 
ject to this disease, particularly if they are not well guarded by 
personal cleanliness. Sir George Baker* was the first who drew 
the attention of the profession in this country to this interesting 
subject. It must be mentioned, however, that cases do occur dis- 
playing the same phenomena, course, and termination, which have 
been produced by exposure to cold and damp, when there could 
not be the most remote suspicion of the action of lead upon the 
system. 

Symptoms. — The pain never leaves its principal scat about the 
umbilicus and pit of the stomach; at first it is dull and remitting, 
but gradually increases to be very severe and constant. The pain, 
in some severe cases, strikes through the back, and patients have 
told me that it resembled a stab through the body; others have felt 
as if they were cut in two at the umbilicus. In other cases, the 
pain extends to the arms and hands, down the back and pelvis, 
often affecting the lower extremities. The integuments of the ab- 
domen feel retracted and hard, and I have seen the strongest men 
rolling and weeping like children. The whole surface sometimes 
suffers from pains, which the patients ascribe to rheumatism; there 
is always constipation, sometimes tenesmus, and occasionally sick- 

* Vide Papers in the 1st and 2d vol. of the Trans, of the Lond. Coll. of 
Physicians. 
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ness and vomiting.. The sickness and vomiting are most severe 
at the height of the paroxysm; acrid mucus is sometimes vomited, 
or bile mixed with mucus, affording temporary relief. Hiccup 
sometimes supervenes, together with retraction of the testicles. 

It is a matter which strikes every one with astonishment, that 
notwithstanding the violence of the symptoms, and the excruciating 
sufferings of the patient, the pulse is rarely much affected till the 
disease goes on for some time; in the end, however, it becomes 
quick and small. It has been remarked by some, that the feet and 
toes are occasionally affected, as in gout. 

Spontaneous relief is said to follow a copious discharge of scy- 
balous matter, like sheep's droppings, mixed with mucus and 
considerable quantities of blood. Occasionally, it is said, sweating 
produces a crisis. Sometimes the disease produces palsy of the 
superior extremities, and occasionally it terminates in death, 
which is preceded by a loss of sight and hearing, delirium and 
convulsions. [The paralysis of the arms is in some cases confined 
to the extensor muscles, which at the same time shrink and almost 
disappear; while the flexors remain but little if at all impaired.] 
One attack leads to another; that is to say, a predisposition is 
left. 

Colica pictonum is a most afflicting disease to treat; for, do what 
we will, the patient is seldom relieved under a week, even when 
well managed, and relapses often take place at times when he is 
apparently doing well. He may be pronounced to be in great 
danger, however, when there are delirium, violent spasms, and con- 
vulsions. 

Appearances on Dissection. — The following is an abstract of 
the appearances found on dissection, in the bodies of a number of 
individuals who died of this affection in the hospital of Beaujon? 
under the care of M. Renauldin. Redness, thickness, and ulcera- 
tion of the mucous membrane of the alimentary canal, and often 
enlargementof the mesenteric glands,corresponding to the inflamed 
or ulcerated portions of this membrane. The redness varied from 
that of bright rose even to violet and brown; it was disposed in 
points, in streaks, and in patches, and sometimes occupied an ex- 
lent of several feet. The thickness was variable. The ulcerations 
were found almost always toward the termination of the small 
intestines, near the valve of the colon, which was sometimes 
destroyed; and in cases where diarrhoea prevailed, ulcerations 
were found in the colon; and sometimes they were observed in 
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the stomach. They were occasionally deep, and numerous; some- 
times the stomach and intestines were perforated.' 

Treatment. — The nature and seat of this disease are imperfectly 
known; but there can be no doubt, from the symptoms during 
life, and the appearances found on dissection, that it is probably 
seated, in the first instance, in the nervous system, and that we 
have to dread inflammation of the mucous membrane of the stomach 
and bowels. I can speak confidently, from experience, of the 
good effects of local bleeding by repeated cuppings and leechinga 
on the abdomen and flanks. Many entertain an unaccountable 
dread of opening a vein in these cases, perhaps from prejudices of 
education: since I have seen the above account of the appearance! 
on dissection, my objections to it are so far removed, that I shall 
hereafter try venesection on proper occasions. 

The remedies of the first importance, are calomel and opium, 
given in pills containing four or five grains of each, repeated at 
short intervals, so as' to affect the system as speedily as possible. 
This remedial means has been strongly recommended by my 
friend Dr. Musgrave, of the Island of Antigua. 

One of the most severe cases of colica pictonum that ever fell 
under my care, occurred since the publication of the 1st edition. 
The patient was an apothecary's shop-man. aged 32, previous 
health good, and habits regular. The attack appeared to be owing 
to bathing the feet several times in a solution of acetate of lead, to 
suppress a fetid perspiration. In this case the paroxysms of pain 
were very distressing; the abdomen hard and distended; the fea- 
tures sharp and anxious, with hiccup and vomiting. The pulse 
did not exceed SO till after venesection had been twice repeated, 
and large doses of calomel and opium administered, when it rose 
to 110. Venesection produced no relief; tobacco injections, fo- 
mentations, &c, were used in vain. The symptoms, however, 
became much mitigated after the third large dose of calomel and 
opium, conjoined with croton oil. He relapsed certainly, hut 
was convalescent on the third day, and recovered progressively. 

The bowels are extremely torpid in this disease, therefore com- 
mon remedies must not be depended on ; croton oil in doses of two, 



* Vide Roche and Sanson, vol. i. p. 528. These authors inform us that 
M.Renauldin had two hundred and seventy-five cases during the year 
22-23. 
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four, and six drops, must be given repeatedly at proper intervals, 
still continuing the calomel and opium. Turpentine is to be ex- 
hibited, both by the mouth and by injections. Large injections 
are to be administered; sometimes stimulating, at others unstimu- 
lating. Hot fomentations are to be applied; contra-irritation, when 
the disease is on the decline, which is to be for some time per- 
severed in during the convalescence. The nitrate of silver has been 
strongly recommended in three, five and six grain doses, in pill, 
three times a-day.* Dr. Percival gave fifteen grains of the sul- 
phate of alum every fourth, fifth, or sixth hour; and he assures us 
the third dose seldom failed to alleviate the pain.t 

It is proper to mention, that Dr. Reynolds has the credit of 
being the first who proved the powerful influence of opium over 
the morbid action produced in the system by lead. 

[The treatment which has proved most successful in Philadelphia, 
(where, from the extensive white-lead works, colica pictonum is a 
common disease) is the following, for which, however, I disclaim 
any originality, having adopted it for several years past, and applied 
it to a great number of cases both in public and private practice. 

Free bleeding from the arm, in the first stage of the malady, 
can seldom be dispensed with; after which the main object is to 
touch the gums with mercury, in order to relieve the bowels. 
Without this precaution the disease will often prove fatal; and 
even when the patient survives, paralysis and a crippled constitu- 
tion are almost sure to follow. To bring on the mercurial impres- 
sion, and at the same time to relieve the pain, I give ten grains of 
calomel and two of opium, repeating this dose every hour or two 
according to the violence of the attack. Simultaneously a blister 
should be applied over the abdomen, which, as soon as drawn, is to 
be dressed with mercurial ointment. It may be even necessary to 
rub in the ointment on the thighs and arms. After the patient has 
taken four or five doses of the calomel and opium, his stomach, if 
retentive, should be plied with castor oil at such intervals as it will 
bear. If the stomach rejects all medicine, very large injections 
must be resorted to. These should consist of the usual drastic 
cathartics: but I have in several eases found copious injections of 
cold water to uiduce the peristaltic action, when every thing else 
has been unavailing. 

The bowels, however, will rarely yield in any considerable de- 

* By Dr. Robert, 5th vol. Med. Trans. 
| Vide 2d vol. Ed. Med. Essays. 
25* 
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gree'until the mercury takes effect, when purging becomes at once 
profuse, to the great relief of all the symptoms. 

1 have never seen a death from colica pictonum when this plan 
of treatment has been followed from the beeinnine. 

M. Gendrin has published some observations on sulphuric acid 
as a prophylactic against lead colic. The acid is given in the form 
of lemonade, and is said to have proved eminently efficacious in 
the Parisian laboratories.] 



ILEUS. 

The attack comes on exactly like a common colic: vomiting 
takes place, which subsequently becomes incessant; sometimes 
even feculent matter is discharged by the mouth, and the abdomen 
is much distended. The symptoms van' much in intensity. Some- 
times the pain is severe, amounting to tormina; at others it is 
slight. In some cases the febrile symptoms run high, in others, 
there is no fever. In this case, and even in common colic, the ab- 
domen should be minutely examined with the hand, to ascertain 
whether or not a hernia exists; for I have seen two or three in- 
stances where much valuable time was lost, in consequence of mis- 
taking a case of hernia for colic. 

Appearances on Dissection and Pathological Remarks. — 
Considerable dilatation of one part of the intestine is generally 
seen, while the continuous part is contracted; the parts above the 
contracted portion, are distended with fluid and flatus. Sometimes 
the intestine is of a livid colour, inflamed and even mortified. 
At other times there are marks of peritoneal inflammation; and on 
some occasions, gangrene, without peritonitis. 

In treating of the nature and seat of this disease in the 1st edi* 
tion, opinions similar to those of Dr. Abercrombie were advanced, 
viz. that the disease probably consists of "a paralysis of the mus- 
cular coat of a part of the intestinal tube, which leads to great 
dilatation; while the continuous portion of the bowel is contracted, 
which produces a temporary obstruction." " But, (it was added,) 
there is much ambiguity on this subject." Since that period I 
have thought frequently on the disease, and from an interesting 
conversation with Dr. William Stokes of Dublin, one of the most 
ardent and accurate pathologists in this country, I have become 
convinced that Dr. Abercrombie's views are erroneous. 
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In fatal cases of ileus, the bowel has been generally found in two 
opposite conditions— one part contracted like a cord, and another 
part above much dilated. The point to be determined is, which 
of these is the primary seat of the affection? Dr. Abercrombie 
thinks it is the dilated portion, and that "the doctrine of spasm, 
as applied to this subject, mast be. admitted to be entirely gra- 
tuitous; and we must proceed upon facts, not upon hypothesis 
if we would endeavour to throw any light upon this important 
pathological question.'* In the last sentiment I most cordially 
agree; and as the author has substituted hypothesis for facts, I shall 
shortly state several reasons for dissent. 

1st, Dr. A. avers that " the collapsed slate of the intestine, in 
which it assumes the form of a cord, appears to be the natural 
state of healthy intestine.''''* " That in a case of ileus, the dis- 
tended part is the real seat of the disease; and that the contract- 
ed part is not contracted by spasm, but is merely collapsed be- 
causeit is empty ■, its muscular action being unimpaired.''^ P. 136. 

We submitjthatthe cord-like contraction is not the natural state 
df intestine. If it were the natural condition of parts, it would 
be always seen on dissection, when the bowels are unaffected by 
disease, whereas it is avowedly rare, and, according to our observa- 
tions, is only seen when the intestinal tube is in a morbid state. 
This appears to be satisfactorily proved by Andral, Billard, and 
others. We have examined the bowels of animals, opened during 
life, and on no occasion found the tube in the state which is as- 
serted by Dr. Abercrombie to be natural. 

2d. It appears to us that Dr. Abercrombie does not connect ileus 
with a.iy known pathological slate. He considers ileusto be a great 
and uniform distension of a part of the intestine, with loss of 
power of its muscular fibres. In short, he supposes the distended 
intestine to be in the state of paralysis, and that this is the primary 
disease. He states, also, that the " usual progress of the disease is 
into inflammation and its consequences." p. 138. 

Dr. Abercrombie cautiously avoids the term "paralysis;" but 
it must be admitted, that loss of muscular power proceeds either 
from paralysis or inflammation in the part : if paralysis, it is the 
opposite of the state of irritation, for nervation is abstracted, not 
added ; if inflammation, then Dr. Abercrombie is wrong ; but in 
neither case can he be correct. 

* Researches on the Bowels, p. 131. 
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It will be observed, also, that he does not denominate the cord- 
like state of the intestine " contracted" which he ought, but ° col- 
lapsed," which term he ought not to have employed, because it 
conveys any thing but a correct notion of the actual state of pails. 

3d. When we speak of a muscular organ such as the intestine, 
we must admit spasm to be possible, nay, probable; find we cannot 
therefore admit the doctrine of spasm, as applied to this subject, to 
be "entirely gratuitous." No one denies the muscularity of 
the intestines, and that they are capable of contraction, which im- 
plies an increase of nervation. If Dr. Abercrombie's idea were 
correct, the bladder should never fill, nor the heart, nor the feces 
pass through the intestine, unless muscular fibre could be sti ulu- 
lated to dilate. But it will be proper to allow Dr. Abercrombie 
to speak for himself: " If we suppose, then, that a considerable 
tract of the canal is in a collapsed state, and that a mass of alimentary 
matter is propelled into it by the contraction of the parts above, 
the series of actions which will take place, will probably be the 
following: When a portion which we shall call No. 1, is propel- 
ling its contents into a portion of No. 2, the force exerted must be 
such as both to propel these contents, and also to overcome the 
tonic contraction of No. 2. The portion No. 2 then contracts in 
its turn, and propels the matter into No. 3; this into No. 4, and so 
on."— p. 136. 

It will be readily seen, on looking at the parts, that the empty 
intestine is not in a state of" tonic contraction" as Dr. A. asserts, 
and that it offers no resistance to the alimentary mass, which is 
propelled onward by the contraction of the superior portion of 
intestine. 

4th. If the dilated intestine usually passes into inflammation and 
grangrene, and its seat be in the muscular coat, its first stage must 
be one of irritation. The effect of irritation on muscular fibre is, 
to suddenly and powerfully contract it. The parts may become 
dilated afterwards, but the first effect will be contraction; and the 
contracted, of course, the diseased portion. It follows, then, as a 
necessary consequence, that if it be spasm, the contracted is the 
diseased portion; or if, according to Dr. Abercrombie, it be disease 
of the muscular fibre, still, in the first instance, the same will occur. 

Ileus, according to Dr. Abercrombie, is either a paralysis, or an 
irritation of the muscular fibres of the intestine, usually termi- 
nating in inflammation and gangrene. Could any two things be 
more opposite? If it be a paralysis, it is either general or local. 
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It is not general, because all the symptoms are those of violently 
increased action, colic, vomiting, spasms of the abdominal mus- 
cles, and paroxysms of tormina! Tormina and loss of power 
together? If it be local, it is, at all events, accompanied by in- 
creased muscular action — spasm. 

If the primary diseased action be connected with irritation, as 
we imagine, the first effect will be to contract the parts. 

Lastly, It may be asked, does the treatment coincide with the 
doctrine of paralysis, or that of irritation and spasm? After de- 
scribing the treatment, I shall return to consider this important 
question. 

Treatment. — The chief attention must be directed to prevent 
and subdue inflammation, and to employ every means to move the 
bowels. For this purpose, the milder laxatives frequently repeated, 
assisted by tobacco injections, are to be had recourse to. If these 
fail, then we may entertain the question of bleeding, particularly 
if the case be not far advanced, and if there be pain on pressure. 
Leeches may be applied; but still we must not lose a moment in. 
endeavouring to procure stools. Although we may mitigate the 
symptoms by bleeding and leeching, yet we may rest assured that 
a relapse will take place in the course of an hour or two, unless 
the bowels are relieved. Dashing cold water upon the belly has 
sometimes succeeded. When the gut is supposed to be obstructed, 
mercury in its pure metallic state has been recommended to be 
poured into the stomach in considerable quantity, in order to force 
a passage. Once I was present at a dissection, when the obstruc- 
tion existed at aboutsix inches from the termination of the rectum; 
and since then I have met with two cases of ileus, which were 
produced by constriction, of long standing, of the rectum; therefore 
I think, in all severe cases of this sort, that a long oesophagus tube 
should be introduced into the rectum, and if possible, pushed for- 
ward into the sigmoid flexure of the colon. 

This is one of those diseases in which we frequently succeed in 
procuring passage from the bowels after bleeding, which had pre- 
viously resisted the strongest purgatives; it is also one in which 
large opiates may be advantageously combined with laxatives. 
Opium generally acts by confining the bowels; but in the case now 
before us, it seems to increase rather than diminish the laxative ef- 
fect of medicines. During recovery it may be advisable to apply 
contra-irritation. 

It has been already asked, if the most improved remedial means 
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coincide with Dr. Abercrombie's hypothesis? Bleeding, tobacco 
enemata, full doses of opium, and contra-irritants, to cure a disease 
which is a simple loss of the muscular power of a portion of the in- 
testinal canal? The circumstance cannot be reconciled upon prin- 
ciples of pathology. Much real injury is done to the advancement 
of medical science, by the construction of such distorted theoi 
and I cannot resist quoting a passage from the preface of Dr. Aber- 
crombic's work on the bowels, which bears on the present question. 
Speaking of the circumstances which have retarded the progress of 
medicine, he says, there are two errors committed — the one is the 
" construction of hypothetical theories, or the assumption of 
principles which are altogether gratuitous and imaginary; the 
other is the deduction of general principles or conclusions from 
a limited niunbcr offucts." P. S. 



INTUS-SUSCEPTION. 



Intus-susception, generally speaking, is a disease of infancy. 
There are the same symptoms as described in ileus, only that in 
many cases there is violent straining; the patient passing more or 
less bloody mucus with each effort, in some instances exactly re- 
sembling red currant jelly. This, like all other affections, varies 
very much in the symptoms as to violence; this was well proved in 
two fatal cases occurring in the same family, which fell under my 
immediate notice. They were both male infants at the breast; the 
disease ran its course in three days; but the symptoms were very 
violent in one case, and very slight in the other. In both, a tu- 
mour was felt in the left iliac region, at the termination of thirty- 
six hours, which gradually increased in size, till it became as large 
as an orange. Both children strained much at stool, and passed 
mucus tinged with blood. I have known the disease terminate 
fatally in thirty hours. 

•Appearances on Dissection. — We often find partial invaginations 
of the small intestines. I scarcely ever open a child without find- 
ing them; but they are not to be regarded as intussusceptions, un- 
less the coats are thickened, with marks of obstruction and inflam- 
mation. At least so 1 thought when the first edition was written. 
Since then, however, I have become doubtful on this point, having 
discovered ulcerations in the intestines at each inlus-susccpted part 
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in every case which I have had an opportunity of examining. In 
the dissections of patients who die of intus-susception, it is the 
caput caecum, and a portion of the ileum, which are commonly 
forced up the ascending colon across the transverse colon, and 
sometimes down to the sigmoid flexure. In one of the cases to 
which I have alluded, the caput caecum was found in the rectum, 
very near to the extremity of that gut. Could such a transposition 
have taken place unless there had been some original malformation? 
1 think not. Upon first opening the abdomen, in both cases men 
tioned above, the intestines looked displaced and twisted in a 
strange manner, and the caput caecum was missed from its usual 
position in the right iliac region. 

On slitting open the intestine at the point of obstruction, we 
find two mucous surfaces highly inflamed, dark coloured and 
thickened, and covered with a considerable quantity of effusion of 
a red colour, intermixed with a whitish matter like coagulable 
lymph. On laying open that part of the intestine which is invagi- 
nated, we then expose to view two se?*ous surfaces, which are 
also found in a state of inflammation, with exudation of lymph and 
adhesion. 

Treatment. — The same plan is to be had retourse to as in ileus, 
only this is altogether a more hopeless case; we are to be more 
guarded in using strong purgatives, lest we increase the torments 
of the poor little sufferers. It is said that a natural cure sometimes 
takes place by a spontaneous separation of the intus-suscepted por- 
tion of gut; and in every extensive collection, a preparation or two 
of this kind is exhibited. 



INTESTINAL CONCRETIONS. 

Some remarkable cases of this kind are on record; but man is 
not nearly so liable to the complaint as some of the lower animals. 
A case is published in the eighth volume of the Edinburgh Medi- 
cal Communications, by Dr. Fitzgerald. The patient, a lady, 
suffered extreme pain in the hypogastric region, the back, and os 
sacrum, for eighteen months; during the last three of which she 
could not leave her bed, except to be put into the hot bath, which 
afforded only temporary relief. One day, after receiving an injec- 
tion, a hirgo, hard, calcareous ball, of an oval figure, was discharged. 
It exceeded in size an ordinary orange, and was so solid, that it 
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required the stroke of a hammer to break it. It weighed eight 
ounces and three drachms. 

Sometimes there arc several of these concretions; in that 
they may be heard rattling upon percussing the abdomen. Many 
curious instances of this affection are related in the Philosophical 
Transactions. The late Dr. Marcet wrote an essay on the chemi- 
cal history and medical treatment of calculous disorders, wherein 
notice is also taken of several interesting cases, to which, as well 
as to the first volume of Good's Study of Medicine, I must refer 
the reader. 

It is alleged that the inordinate use of chalk and of magnesia 
in dyspeptic and calculous complaints, leads to the formation of 
these substances. Mason Good mentions a case of a lady whom 
he had once attended; she "laboured under a most painful con- 
stipation, till a large mass of what may be called intestinal mortar, 
was removed by a scoop from the rectum." P. 297, vol. 1st. 

Treatment. — If the nature of the disease be discovered, large 
mucilaginous injections ought to be frequently administered, alter- 
nately with those of an anodyne nature, to allay irritation. Blisters 
and leeches may sometimes be necessary, to allay internal pain, 
and moderate any inflammation that may arise. If such substances 
can be felt through the parietes of the abdomen, as is alleged, it 
may perhaps be possible to push them on, daily, in the course of 
the bowels towards the rectum. In females, I can conceive it to 
be very easy to break them down when they arrive in the rectum; 
and considerable assistance will be afforded by introducing one or 
two fingers into the vagina. The warm bath is not to be neglected. 



PROLAPSUS ANI. 



By this term is understood the protrusion of a portion of the 
mucous membrane of the rectum, the sphincter contracting forcibly, 
and producing a temporary stricture. Prolapsus cini depends 
either upon a temporary want of power on the part of the sphincter 
ani, or some violent irritation in the rectum, producing great 
straining, which, in medical language, is termed tenesmus, during 
which the mucous membrane is protruded. It is now much more 
rare than formerly, owing to greater attention paid to the bowels 
of children, who are generally the subjects of this complaint 
Formerly a pernicious custom prevailed of endeavouring to pro- 
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tluce a stool, by making children sit upon a pot containing a little 
boiling water, instead of giving them physic. 

Symptoms. The protrusion takes place when the child is bear- 
ing down at stool, or making water; it begins to cry most violent- 
ly from pain in the part affected, and the protrusion takes place. 
On making an examination, the mucous membrane is found of a 
dark red colour; the protruded portion is of various sizes, some- 
times as large as a small orange. Formerly a piece of scarlet cloth 
was applied to the part by the women, under the idea that it would 
be thus reduced; but now almost every nurse knows how it should 
be reduced. The child being placed on the back, gentle pressure is 
to be applied to the protruded portion of gut, by the thumbs of the 
operator, which have been previously dipped in oil. [If the pro- 
trusion has continued so long as to cause violent inflammation, ren- 
dering the return of the intestine impossible, leeches may be ap- 
plied with great advantage. The case of an adult recently came 
under my care in which the gut remained exposed for nearly 48 
hours, and only become manageable after free leeching. Soft poul- 
tices are important adjuvants.] 

People advanced in age are sometimes affected with prolapsus 
ani; it frequently depends upon diseases of the urinary organs, as 
well as of the bowels. The parts are occasionally so much relaxed 
as to require the use of a bougie, and sometimes of a bandage; or a 
more serious and painful surgical operation is necessary. 



CONSTRICTION OF THE RECTUM. 

Little need be said respecting constriction of the rectum in a 
work on the practice of physic; indeed, it is introduced only for 
the purpose of drawing the attention of physicians to the subject. 
1 have seen several cases within these few years, in which many 
dangerous attacks of constipation might have been avoided, had the 
disease in the rectum been early discovered. This affection may 
be suspected in every case of habitual constipation, particularly in 
those instances where the patients have to strain long at stool be- 
fore the least passage can be procured, which is followed by pain in 
the part, and frequent attacks of piles. Laxative medicines afford 
only temporary relief, and when too powerful, I have seen symp- 
toms of ileus induced. The only remedy is to be found in the fre- 
Vol. I.— 2G 



3Q2 CONSTRICTION OF THE RECTUM. 

quent introduction of the bougie. I have been lately consulted in 
two instances where symptoms of ileus were occasioned by tins 
affection; both patients were permanently cured by dilating the 
stricture. 



CHAPTER VI. 



INTESTINAL WORMS. 

There are principally three kinds of worms which infest the 
intestinal tube. — the lumbricus, tenia, and oxyuris.* 

1st, Lumbricus. [Ascaris lumbricoides.] It resembles the 
common earth worm, and may exist in considerable numbers; 
instances are on record of upwards of fifty having been voided. 
Lumbrici lodge in the small intestines, and occasionally in the 
stomach, and are therefore frequently vomited. They often excite 
little uneasiness, but in some cases they create griping and consi- 
derable constitutional suffering. 

2d, Tenia, or Tape Worm. Of this genus there are two spe- 
cies, the tenia solium, and tenia vulgaris. The first, as its name 
imports, is solitary; the second may exist in families. They gene- 
rally take up their quarters in the higher parts of the intestines; 
for the purpose, as is supposed, of feeding on the chyle. Tape 
worms appear to be composed of a great number of pieces or ani- 
mals joined together by articulations. In the tenia solium these 
articulations are long and narrow; while in the other kind they 
are short and broad. The solitary tape worm has been known to 
measure between thirty and forty feet; and one extraordinary 
worm is mentioned by Dr. Sibbargaarde of Copenhagen, which 
measured thirty-eight yards. The tenia vulgaris measures gene- 
rally from three to twelve feet. 

3d, The Oxyuris \ascaris vermicularis, or thread worm,] 
generally lodges in the rectum, enveloped in mucus; it is the 
smallest, being only like threads, from an eighth to a quarter and 
half an inch in length. 

[Besides the above worms there is another which sometimes 
collects in great numbers in the small intestines, called the long 

* There is another kind of worm occasionally met with, the trichuris, hut of 
which 1 shall not treat, being more an object for the natural historian. Another 
species, never before described, has lately been discovered in my collection by 
captain Brown an ingenious naturalist, and described as the oxyuris angula- 
ta in an excellent little work on Worms, by William Rhino", Esq. surgeon. 
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thread worm, ftricoeephalus dispar.) The body is round, 
thickest posteriorly, and slender as a thread anteriorly, and attains 
the length of one or two inches. 

I have lately met with a remarkable instance of oestrus or bots, 
in the human intestines. A gentleman, of robust constitution, 
complained of intolerable pain just within the rectum, with evacu- 
ations uniformly mixed with blood, pus and mucous matter. He 
believed himself, in his own language, to have the inward piles, 
and I was so satisfied of the existence of ulceration in the bowels 
that I gave him four pills of soluble copaiba daily. Although I 
had no suspicion of the actual cause of his distress, the medicine 
had the effect of dislodging a vast number of organic substances 
resembling a very large grape seed. On further inspection these 
proved to be the oestrus hemorrhoidalis of authors, and the source 
of all his sufferings. From the time they began to come away he 
was relieved from pain, and is now in a fair way to be wholly 
rid of these disgusting parasites. From the symptoms I am in- 
duced to think that, in this instance at least, the oestri inhabited 
the pouch of the rectum, although they are almost exclusively 
found in the stomach and small intestines of quadrupeds.] 

Worms chiefly exist in children and sickly adults, and are 
generally attributed to some diseased condition of the secretions 
in the alimentary canal. I believe the inhabitants of Great Britain 
suffer less from them than those of any other nation. Mr. Marshall, 
deputy inspector-general of hospitals, informs me that Europeans 
are very liable to lumbrici in India, and perhaps Africans are more 
so. Few post mortem examinations are made without discovering 
them. One negro passed forty lumbrici in one day; in seven days 
he passed altogether two hundred. 

It is an interesting point to determine, whether worms are pro- 
duced in the intestinal tube itself, or are generated from ova or 
animalcules accidentally swallowed with the ingesta. Various 
opinions have been maintained in support of each view. A case, 
however, occurred in the sessions 1834-5, in the veterinary school 
of Edinburgh, that convinced my mind of the truth of the former 
theory. A horse having died rather suddenly, was minutely 
examined by Mr. Dick and his pupils, to discover the cause of 
death. Several small slender red worms, (the strongylns arma- 
tus,) were discovered in the intestinal tube. On examining the 
mucous membrane, the distinct follicles were observed to be very 
numerous, large, and elevated. On the surface of some of them, 
a dark-coloured spot was seen, which on close examination, was 
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found to be a hole, communicating with the interior follicles; in 
others it was wanting. Incisions were cautiously made, to expose 
the contents of the follicles that were without the opening, in each 
of which a small red worm, the strongylus armatus, was found, 
coiled up like a snake in its egg; the others were empty, but re- 
tained the impression made by their late occupants, a d a circular 
hole in the centre through which they had made their escape. 

Worms frequently produce emaciation, swelled and tense abdo- 
men, gnawing and slight burning pain in the stomach and bowels; 
irregular appetite; a pale, sickly countenance; foul tongue; fetid 
breath; irritation and inflammation of the nostrils, occasioning 
great itching and desire to pick the nose; occasional feverishness 
particularly at night; producing restlessness and want of sleep. 
But none of these symptoms, nor all of them conjoined, point out 
the positive existence of worms, because they may be produced 
by any irritation or sub-acute inflammation in the mucous mem- 
brane; and it is too much the custom for medical men to conclude 
that a child has worms, if it be dull, look pale, and is observed 
with its fingers frequently in the nose. Besides these symptoms, 
worms occasionally produce violent colicky affections, with vomi- 
ting and purging, sometimes of blood; and I believe ulceration of 
the bowels, and even peritonitis, may be excited by this irritation. 
More rarely, cerebral symptoms, and even epileptic convulsions 
take place. Children who are troubled with worms, often awake 
suddenly, screaming; and frequently are observed to grind their 
teeth. 

Treatment. — The first thing to be done, is to endeavour to re- 
pair the digestive function, and at the same time, we must insti- 
tute an exterminating war against such filthy intruders, by means 
of a class of medicines called anthelmintics. It is curious, how- 
ever, that the remedy which appears to succeed in one or two 
cases, will disappoiut our expectations in a number of others. 
Anthelmintics naturally divide themselves into two classes: one 
which operates mechanically, namely, ordinary purgatives, com- 
mon oils, sulphur, sea-salt, tin-filings, cowhage; another, which has 
a peculiar poisonous effect on the animal, as oil of turpentine, 
hellebore, male fern, tobacco, rue; calomel and other mercurial 
preparations. Of all these, oil of turpentine, calomel, jalap, and 
the cowhasie, have been most successful. It deserves to be men- 
tinned, that turpentine, in doses of from one to two ounces, is the 
only remedy which has hitherto been found generally successful in 

26* 
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destroying the tenia. It has been mentioned to me, however, that 
a decoction of the root of the pomegranate tree, is fully as success- 
ful. When turpentine is given by the mouth, care should be taken 
to have the bowels previously well opened, so that it may not be 
detained in the intestines. The condition of the stools must be 
watched, which, together with other symptoms, treated of under 
the head," Usual Complaints of Children," will generally announce 
whether there be any considerable irritation or inflammation in 
the mucous membrane. Should such symptoms exist, the appli- 
cation of leeches, or of a contra-irritant, may be necessary. 

[Ascarides are most effectually attacked by injections: one of the 
best of these is made by dissolving a drachm of aloes in half a pint 
of warm water, and administering it at a single operation. Enemata 
of spirits of turpentine mixed with any mucilage, answer the same 
purpose.] 



CHAPTER VII. 

INFLAMMATORY AFFECTIONS OF THE ORGANS CON- 
STAINED WITHIN THE CAVITY OF THE ABDOMEN* 



GENERAL REMARKS. 



Inflammations of the viscera have been distinguished, since 
the time of Boerhaave, by anatomical terms, derived from the name 
of the tissue or organ affected, with the addition of the Greek 
term, His; as gastritis, enteritis, peritonitis, arachnitis, &c. 

It would be an error to suppose that in inflammatory disorders, 
the constitution is always disturbed in proportion to the importance 
of the part affected, and the nature and extent of the diseased ac- 
tion. If the organ be a vital one, the disease is certainly attended 
with more danger, than if the inflammation attacked an ordinary 
muscle, or the cellular substance to the same extent; and the dis- 
ease is much more rapid in its progress; but there is often more 
pain and a higher degree of fever, when the inflammation is situ 
ated in the latter tissues, than in the brain, lungs, &c. 

The constitutional suffering which happens when vital organs 
are affected with inflammation, is attempted to be explained by the 
term sympathy; it is said in medical language, " the organs sym- 
pathise with each other." Thus, Dr. Good observes at page 384, 
vol. II. " When inflammation is seated in the heart, its action be- 
comes extremely agitated and irregular. When in the lungs, the 
heart, possibly from sympathy, does not seem to allow a free 

diastole." 

It would afford me much real satisfaction, if the word sympathy 
were always employed in medical writings in a strict pathological 
sense, as I conceive it would be a great step gained in the practice 
of medicine. It is one of those vague terms too often employed 
to express a great deal more than we actually know, but which 
explains nothing; and I have frequently seen it highly injurious in 



308 GENERAL REMARKS, &C 

practice — thus, in inflammation of the stomach and bowels, 1 have 
seen the most deadly cerebral symptoms lighted up, which were 
not treated, because it was supposed the brain was only smpalhi- 
sing, not really diseased. I have seen the same thing happen in 
fevers, gout, rheumatism, &c. The word sympathy means, strictly 
speaking, fellow feeling or suffering, and so far the expression is 
correct, because, as has already been explained in a former part of 
this work, diminished action in one organ leads to increased action 
in another, and any thing going wrong with one important func- 
tion, embarrasses all the others. Here it will be remarked, that 
the organs secondarily affected are diseased, inasmuch as they are 
supplied with too little, or with too much blood; or, if the organ 
affected be excretory, something deleterious is retained in the 
blood, which poisons to a certain extent the stream of life, produ- 
cing embarrassment in all other organs, although one may show it 
more than another. Now all this shows fellow-suffering — a ten- 
dency which one organ has to sympathise with another. It is to 
be lamented, however, that this expression is too often used in me- 
dicine, in the same sense in which it is employed in common con- 
versation. 

When inflammation is seated in the lungs, the heart actually 
does suffer, from two causes; first, because the function of respira- 
tion is impeded, and the changes produced on the blood in the lungs 
are not properly effected; and secondly, because the circulation 
through the lungs is obstructed. This is certainly accounting for the 
affection of the heart, better than by stating that it is " possibly from 
sympathy." The same thing happens to the lungs, when the heart is 
primarily affected; there is dyspnoea and cough, notfrom sympathy in 
its ordinary acceptation, but from an increased or diminished supply 
of arterial blood; and also, by obstruction in the circulation. It 
may be thought by some, that this statement is quite unnecessary; 
but it is made under a strong sense of its importance, as 1 Ikivc 
often had to witness the baneful effects of the term in actual prac- 
tice. 

There is another term, which those who are y r oung in the pro- 
fession must be cautious in receiving — it is the word " debility." 
It has already been shown, that oppression and obstructed action 
are generally confounded with debility; and 1 shall take the liberty 
to make a few remarks with respect to this term, as applied to the 
system when labouring under inflammation. 
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Dr. Mason Good, in noticing inflammation of vital organs, ob- 
serves at the page last quoted, "The debility commences early, 
because the inflammation itself is immediately interfering with the 
actions essential to life." The term debility is usually employed 
in such cases to denote oppression, prostration of strength, inability 
to perform locomotion; but if the inflammation be quickly remo- 
ved from any organ by bold measures, the oppression ceases to be 
felt, and the strength is restored by remedies decidedly debilitating. 
This must ever be kept in recollection in treating inflammations in 
the first and second stages; otherwise the term will be apt to in- 
duce young practitioners to follow the fashionable practice of giv- 
ing bark, wine, and animal food, in cases in which they ought to 
bleed. 

It must be recollected that inflammations are not always acute; 
perhaps they occur more frequent!}' in a sub-acute or chronic form. 

The term " acute inflammation" is employed to express the 
highest degree of this diseased action, which arises suddenly, ad- 
vances through its course with rapidity, and if not properly treated, 
terminates in a few days, by altering the structure of the part af- 
fected so much, as to render it incapable of supporting life. 

The term " sub-acute inflammation " is employed to denote 
a milder degree of inflammation than the former; it arises more 
insidiously, is less severe, and if left to itself, does not destroy the 
structure of the part affected till the second or third week. 

In both these cases, we have the combination of symptoms 
denominated fever, which is higher, generally speaking, in the 
former than in the latter. 

The term " chronic inflammation" is employed to express a 
diseased state which follows an acute inflammation that has been 
partly subdued, as we see sometimes in the tunica conjunctiva of 
the eye. This term is likewise used to signify an inflammation 
which begins and advances slowly and irregularly. The patient 
passes restless nights, with thirst, and a dry burning sensation of 
the hands and feet, while in the course of the day the extremities 
can scarcely be kept in comfortable heat; although he is always 
complaining, yet there is no severe general commotion during the 
day: he is able to sit up, to take exercise, and even for some time 
to go through his ordinary duties. His restless nights are too ge- 
nerally attributed to indigestion, proceeding from something which 
he has eaten or drank — to an irregular state of the bowels — want 
of exercise, or to something which had affected his mind; when 
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perhaps, the suhstance of the brain itself is undergoing slow de- 
struction. In such cases, the common routine practitioner will he 
found prescribing his tonics, diaphoretics, diuretics, or blue pill, 
always treating some symptom, the actual disease being hid by an 
impenetrable cloud from the senses. At length the structure of 
the part becomes more and more destroyed, till all the symptoms 
called hectic are fairly established, or the patient becomes comatose. 

These observations naturally lead me to notice other points in 
pathology. It is surprising to find how completely a vital organ 
may be altered in structure, without producing external signs or 
symptoms, of corresponding violence, provided the diseased ac- 
tion has gone on very slowly. Another circumstance to be 
attended to is, that one individual, from peculiarity of constitution, 
will be destroyed by the tenth part of an organic lesion, which a 
great many others may survive for years, never certainly being 
entirely well, but able to transact their ordinary business. 

The consideration of these circumstances, ought to induce us, in 
our treatment of diseases, to go on steadily, guided as far as possi- 
ble by the pathological condition of the body, at the time, without 
reference to accidental symptoms. 

When treating of the congestive form of fevers, it was men- 
tioned that inflammatory action might go on concealed under 
severe congestions. The same observations are equally applicable 
to purely inflammatory diseases. 



ENTERITIC INFLAMMATIONS. 

Under this title 1 shall treat, 1st, Of peritonitis. 2d, Of inflam- 
mation of the mucous membrane of the stomach. 3d, Of inflam- 
mation of the mucous membrane of the bowels, which will include 
diarrhoea, the bowel complaints of children, tabes mesentcrica, 
dysentery, and cholera. 4th, Inflammation of the muscular and 
cellular tissues. 5th, Scirrhus of the stomach and intestines. 

PERITONITIS. 

I shall, in the first place, treat of inflammation of the perito- 
neum in the ordinary state of the system; 2d, peritonitis after 
delivery; 3d, a modification of peritonitis after delivery, the conse- 
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quence of inflammation of the substance of the uterus, or of the 
uterine vessels and absorbents: and lastly, of the chronic form of 
the disease. 

Cullen, by dividing peritonitis into three varieties, has been 
guilty of a great error, because no one can tell whether it is the 
peritoneum lining the cavity of the abdomen, or that covering the 
bowels, omentum, or mesentery, which is inflamed. Although he 
insists much on the propriety of this division, yet he observes, " it 
is not proposed, however, to treat of them here, because it is very 
difficult to say by what means they are always to be known; and 
further, because when known, they do not require any remedies 
besides those of inflammation in general." 

Although peritonitis may take place most extensively, even to 
a fatal termination, without affecting the subjacent tissues, yet it is 
rare to see a case of inflammation of the muscular coat of the intes- 
tines terminate fatally, without finding the peritoneum more or less 
inflamed also. 

Symptoms. — Like other acute affections, peritonitis commences 
with a rigor or chilliness, followed by re-action; occasionally, how- 
ever, as in other diseases, peritonitis makes its approach in the 
most insidious manner. 

The pain differs very much in its extent and severity, being 
sometimes so slight as scarcely to be complained of throughout the 
whole course of the disease; in others, so severe that the patient is 
unable to cough or to turn himself, and he complains even of the 
weight of the bed clothes. The pain is commonly described as 
being acute tenderness rather than pain; it is sometimes so con- 
fined in extent, that the tips of the fingers can cover the part affect- 
ed. The uneasiness sometimes commences in one part of the ab- 
domen, sometimes in another. Generally it is first felt in one 
of the hypogastric regions; it does not, however, continue fixed 
and confined to one spot, but frequently spreads quickly over the 
whole abdomen. Before death, all uneasiness sometimes suddenly 
subsides, which is apt to impose upon the inexperienced; but the 
pain on other occasions continues to the last, and this is produced, 
I apprehend, by the extension of the inflammation. Tumefaction 
and tension of the abdomen occur early; in the first stage, it is pro- 
duced by tympanitis, but late in the disease, the effusion produces 
distension. The pulse is not to be depended upon, as it varies 
much in different cases; sometimes it is full, strong, and quick, 
beating 120 or 130 in the minute; at other times it is strong and 
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slow, sometimes weak and quick, and very often it beats at the 
natural standard; but towards the fatal termination it becomes ra- 
pid, weak, and intermitting. Vomiting is only an occasional 
symptom in peritonitis. The bowels are in general easily moved, 
drastic medicines are therefore not necessary. Thirst is a very 
general symptom in the pure inflammatory disease, but when the 
system is much oppressed by congestion, it is not urgent. The 
tongue is at first moist, and loaded with a white fur, but soon be- 
comes dry and brown in the centre, and frequently it is observed 
to be very red at the tip and edges. The breathing is soon affected, 
if the inflammation be extensive, from the pain which the motion 
of the diaphragm produces upon the tender peritoneum, as well 
as from the disordered state of the circulation. In the latter stage, 
however, the breathing becomes laborious, not only from the ex- 
tensive effusion in the belly, and the increased disorder in the 
circulation, but frequently also from the pleura partaking of the 
inflammation. The brain in most cases of acute and deadly inflam- 
mations of other parts, can scarcely escape embarrassment in its 
functions; therefore, we have almost always headache, if minute 
inquiry be made, and frequently delirium. When the peritoneal coat 
of the stomach is inflamed, the symptoms appear to be much more 
violent than when the disease affects any other part; the pain is more 
severe,the vomiting incessant and intractable; thefeatures collapsed; 
the pulse small, and the powers of life sink rapidly — this descrip- 
tion will be found to correspond to that of the gastritis of authors. 
Causes. — Cold and fatigue, which occasion partial determina- 
tions of blood, and an irregular state of bowels, sometimes produce 
this disease, as well as contusions and wounds; sometimes it follows 
surgical opperations. 

Pathology. — Until lately this was not understood. Cullen was 
unacquainted with it, and so was Dr. Gregory, I believe, to the 
latest period of his life. Many people of the present day, cannot 
fancy how it comes to pass that there is so much effusion with so 
little vascularity, but there is now no doubt that the effusion is 
produced by inflammation of the peritoneum itself. 

In addition to the observations already made on the effects of 
inflammation on serous membranes, at page 21, &c. of this work, 
and those which will also be found at page 275, 1 may now remark, 
that the absence of vascularity is no proof of the non-existence of 
inflammation; pathologists rather trust to the well-known results 
of that action, which have also been established by experiment. 
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Peritonitis was produced in dogs, which were then killed, and the 
vascularity, if recent, disappeared in the act of dying.* 

Treatment. — Bleeding, both general and topical, is to he had 
recourse to; in very slight cases we may trust to local bleeding by 
leeches, but when the inflammation is severe, the lancet should be 
used to such an extent as the nature of the case demands, so as to 
make a decided impression upon the disease and upon the system. 
Some physicians are, I believe, still in the habit of ordering the 
precise quantity of twelve or sixteen ounces of blood to be drawn in 
all cases, whether the disease be slight or severe; the patient robust 
or weakly; at the beginning of the disease, as well as at any time 
during its progress. In all cases, the operator should be left to his 
ownjudgment as to the quantity, because he alone can judge of the 
effects, unless the physician chooses to attend himself. More than 
two or three hours should not elapse between the bleeding and the 
next visit, when it may be determined whether the operation ought 
to be repeated, or leeches applied. Perhaps it may not be found 
necessary to have recourse to either the one or the other, but we are 
nevertheless still to be on the watch. Laxatives are to be frequent- 
ly repeated, assisted by large, unstimulating tepid injections. There 
is no necessity in this disease for giving drastic purgatives, because 
the bowels are in general not difficult to move; and if the}' should 
be found obstinate, two grains of calomel, and six of rhubarb, re- 
peated every three hours, will produce more satisfactory stools, 
with less danger of producing irritation, than five grains of calomel 
and a scruple of jalap. As soon as the bowels are opened, an opi- 
ate may be given if there be any restlessness. Fomentations with 
very hot cloths are often serviceable in mitigating the pain; but it 
is not yet decided whether they are more or less beneficial than 
cold applications. Blisters are not to be had recourse to till late in 
the disease; and when they are thought necessary in serious cases, 
the abdomen should be completely covered. 

Many practitioners have great faith in digitalis in such cases, as 
a contra-stimulant, in doses often, fifteen, or twenty drops of the 
tincture, repeated four or six times in the twenty-four hours; but 
although I have seen it tried in many cases of | eritonitis, it has 
never operated beneficially, and in such an acute disease, no confi- 
dence can be placed in any remedy which requires that we should 
wait twenty or thirty hours for its effects in controlling the circula- 

* Vide Archives Generates for December, 1823, and January, 1824. 
Vol. I.— 27 
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lion. If a remedy of this class be wanted, we possess a far belter 
one in antimony; and better still, in acute affections of the bowels, 
in tobacco, which is to be administered by injection. 

If the patient be affected with distension of the abdomen from 
tympanitis, we have an admirable remedy in turpentine by injec- 
tion, in the proportion of half an ounce, or an ounce, in eight or ten 
ounces of gruel; or it may be put into the tobacco injection. The 
regimen is to be strictly antiphlogistic. 

PUERPERAL PERITONITIS, VULGARLY CALLED PUERPERAL FEVKI!. 

The nature of this disease is inflammation, and its seat the peri- 
toneum; so that it is exactly the same as the last affection treated of, 
but modified by the peculiar condition of the woman, and the na- 
ture of the prevailing epidemic. 

Spmploms. — There are two varieties of puerperal peritonitis, the 
purely inflammatory and the congestive; and I shall hereafter ex- 
plain the reasons why the latter more frequently occurs in the pu- 
erperal state, than in the ordinary condition of the system. 

It is not necessary that I should enter into a detail of all the 
symptoms, because they are the same as those already described 
in common peritonitis. It will be sufficient to notice some of the 
peculiar symptoms which Dr. James Hamilton, Jun. and other 
symptomatica! physicians, call "pathognomonic," or in other 
language, symptoms which are present only when the disease is pre- 
sent, and absent when the disease does not exist. These are pain in 
the belly, the state of the pulse, tympanitic distension of the abdo- 
men, pain in the forehead, and the condition of the discharge which 
takes place after delivery, called the lochial discharge. 

Mr. Burns, as well as Dr. James Hamilton, Jun. has endeavoured 
to make it appear, that in peritonitis the pain is very severe; where- 
as in what they choose to call puerperal fever, the pain in the bel- 
ly is slight, or to use the words of Mr. Burns, " abdominal pain is 
not the most prominent symptom." Dr. Hamilton is exceedingly 
angry at a statement mady by me in my work on " Puerperal I 
ver," that in his cases the pain in the belly was very acute, which 
he has been at much pains to deny in a letter printed in a celebrated 
pamphlet, which it has since been' necessary to suppress; but that 
the doctor has been guilty of a subterfuge not very creditable 
to him, is easily proved, by looking back at his own account 
of the symptoms of the disease, in the old editions of his work. 
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In the edition, 1S13, page 202, will be found the following passage: 
" In many cases the pain in the belly is such, thai the weight of the 
bed-clothes proves intolerable." But even allowing that the pain 
is often sub-acute, and not much complained of as a prominent 
symptom, it is no more than we frequently meet with in peritonitis 
in the ordinary state of the system. Dr. Abercrombie, in giving 
an account of the pain in common peritonitis, says. " and in some 
cases, it is little complained of except when pressure is applied, 
being rather acute tenderness than actual pain.'"* 

Much stress is laid upon the pulse, by these gentlemen, in the 
form of the disease under consideration. They try to make it 
appear, that in common peritonitis it is always "frequent, small, 
and sharp," whereas in this disease it is fuller, but soon becomes 
feeble. Another short quotation from Dr. Abercombie's paper, 
will show the absurdity of this distinction. "The pulse (says he) 
is frequently little affected, especially in the early stages. It may 
be from 80 to 90, or 96, but is sometimes scarcely above the 
natural standard." 

Early tumefaction of the abdomen is supposed to be peculiar to 
puerperal peritonitis; but as no professional man, who has been in 
the habit of treating inflammation in the abdomen, whose opinion 
is of any value, will again hazard such an assertion, 1 shall pass it 
over without further notice, as also the pain in the forehead. 

Lochial Discharge. — All the authors who have written upon 
this subject, including Mr. Burns himself, state that the lochial 
discharge is variable — that it sometimes flows as in ordinary cases, 
in some it is diminished, and in others suppressed. Dr. James 
Hamilton, Jun., maintains that it never ceases in the true puerperal 
fever; and that it is " one striking mark of distinction between 
diseases which resemble each other in the prominent charac- 
ters of fever and pain in the belly." Thus endeavouring to 
draw pathological distinctions from one symptom, confounding, as 
is his usual custom, cause and effect. 

Diarrhoea sometimes occurs in the course of this disease, and is 
always to be regarded with anxiety. If the secretion of milk have 
taken place, it almost always recedes, and the breasts become flaccid; 
but the disease generally makes its attack before the secretion of 
milk commences, in which case it does not appear till two or three 
days after convalescence takes place. 

* Edinburgh Medical and Surgical Journal, Vol. XVI. 
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Appearances on Dissection. — Dr. Abereombie's account of the 
appearances found in peritonitis, occurring in the ordinal) st 
the system, is as follows: " On dissection \vc find uniformly effu- 
sion of coagulahle lymph, in some cases very extensive: and fre- 
quently effusion of a turbid or puriform fluid, sometimes in con- 
siderate quantity. Gangrene is rare, and as far as my observation 
extends, never occurs as the prominent appearance, it being, when 
it does occur, slight and partial, and always accompanied by ex- 
tensive deposition of coagulahle lymph."* 

The following statement of the appearances found in the 
which were treated by Dr. James Hamilton, Jun. in the lying-in 
hospital, was published in the inaugural dissertation of his pupil 
Dr. Torrance, and acknowledged by Dr. Hamilton to be correct. 

" We found (says Dr. Torrance) appearances similar to those 
observed by Hulme and Leake in the London hospitals. On ex- 
amining the abdomen, fetid gas sometimes issued from it. A (1ml 
was always found in the cavity of the peritoneum. When the 
effusion was in small quantity it resembled milk, and joined /he 
intestines tog I her like glue; but when in large quantity, it had 
the appearance of whey, and the adhesions were not so strong. 
We found small whitish portions of this matter in the folds of the 
intestines, which, when stirred, gave an appearance of milk to the 
effused fluid. The peritoneal coat of the intestines had lost its 
usual pellucid appearance, felt hard, and ramifications of red \ 
were conspicuous. These traces of inflammation, however, were 
not such as they should have been merely from an effusion of fluid 
into the abdomen. The peritoneal coat of the stomach seemed 
always sound. The muscular and cellular coats of the intestines 
were sometimes affected by an effusion between them. The vil- 
lous coat was almost always natural. About four or five pounds of 
a fluid resembling coffee, was found in one or other of those affected. 

"The omentum in some cases firmly adhered to the intestines, 
and its substance was so much affected, that it was torn in many 
places before it could be separated from them: but it never seemed 
mortified, nor was it dissolved into a purulent matter, as Leake and 
Hulme say they have seen it. The internal surface of the uterus was 
sound, and never affected with inflammation. Suppuration of the 
ovaria was sometimes manifest. In two or three cases, it seemed 

* Edinburgh Medical and Surgical Journal, Vol. XVI. 
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that the pleura had been involved in the inflammation, viz. by ef- 
fusion, and other signs sufficiently marked." 

Pathological Remarks. — 1st, The peritoneum is the tissue af- 
fected by inflammation in this disease, winch extends itself through- 
out the whole extent of the membrane, without attacking one por- 
tion more than another, except that part of the peritoneum which 
forms the broad ligaments, in which situation, it is probable, the 
disease first commences. Nevertheless the inflammation does not 
always appear to be general, the traces of its existence being some- 
times confined to particular spots. 

2d, The effused fluid found in the abdomen of women who have 
died of peritonitis, has nothing peculiar in it; it resembles a similar 
effusion found in peritonitis in men, and in the thorax of those who 
die of pleuritis. It varies in consistence and colour in all these 
cases, but it is generally a white or reddish serous fluid, containing 
flakes of albumen, more or less abundant, according to the inten- 
sity of the disease; and sometimes it has a puriform appearance. 

3d, The substance of the uterus has rarely been found diseased 
in this country at least, in any other degree than being sometimes 
large, flabby, and tender. But we have accounts of fatal epidemics 
on the continent, more particularly of one which occurred in Paris 
in 1829, in which not only the uterus, but the venous and lympha- 
tic systems, suffered much.* 

4th, If a patient die in the early stage of peritonitis, we may 
find little vascularity, particularly if much blood have been drawn, 
although we are certain, from the previous symptoms, that inflam- 
mation had existed. If the patient survive longer, however, then 
we shall see the sero-purulent effusion. If the patient live still 
longer, the quantity of effusion is increased, and masses of coagu- 
lable lymph will be found gluing the intestines very slightly to- 
gether. If the patient live still longer, the intestines will be mat- 
ted together, and false membrane will sometimes be found covering 
the liver, spleen, and uterus, and the peritoneum itself will then be 
seen very vascular, and much thickened. 

5th, The pleura is frequently found inflamed in this disease, as 
indicated by a similar sero-purulent effusion; and there is some- 
times evidence of inflammation in the brain. 

6th, This disease is more rapid in its course, and fatal in its ter- 

* Vide Archives Generates for March and April, 1830. The author has been 
induced to give a sketch of these forms of (what may be called) puerperal 
fever, at page 324. 

27* 
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mination, than ordinary peritonitis, from the peculiar condition in 
which a woman is left after parturition. In the first place, t' 
has been an increasing determination of blood towards the uterine 
region during the previous nine months; and in the second place, 
an increase of nervous irritability. So that the balance of the 
circulation is left at this period in a very disordered condition, being 
readily upset upon the application of any of the usual causes; and 
when upset, the blood naturally takes its course towards the ab- 
domen. 

These are at least some of the reasons for the venous congestion 
which takes place in many cases, in a greater or less degree, par- 
ticularly in women who have been worn out by breeding, or who 
have been debilitated b}^ previous disease, or insufficient food and 
clothing. In these cases, the heart and other vital organs are so 
much oppressed, that they cannot create re-action, or the system 
is too weak to do so. In one set of cases, speedy death takes place, 
the patient sinking without any marks of local disease, unless it 
can be said to be indicated by vomiting and diarrhoea, with some 
confusion of intellect. In another set, although considerable con- 
gestion has taken place, it is not to such an extent as to destroy the 
patient; inflammation attacks the peritoneum under a suppressed 
re-action, and it goes on with a surface which is almost bloodless: 
therefore there is little or no heat of skin; the pulse is small and 
weak; the expression of the countenance ghastly; and the pain in 
the abdomen perhaps sub-acute. There are various shades and de- 
grees of this complaint, according to the various combinations of 
these two conditions of the system. 

There are three other causes which enable us to account for the 
rapid march and fatal termination of puerperal peritonitis. The 
first which I shall mention is the occurrence of inflammation of 
that part of the peritoneum which covers the stomach, giving rise 
to those most violent symptoms which are described by authors 
under the title of gastritis. In a majority of the fatal cases which 
have fallen under my notice, the peritoneum covering the stomach 
was highly inflamed; in several cases the whole sto nach was in a 
softened state; and in all these cases there were most violent 
gastric symptoms. In the second place, inflammation of the peri- 
toneum frequently takes place before delivery; sometimes as the 
original disease, and occasionally from the extension of inflamma- 
tion and ulceration from the mucous membrane of the intestines. 
The natural pains conceal the disease during parturition; after- 
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wards the pain from inflammation is mistaken for after-pains; 
and before alarm is taken, the patient is generally lost. Many- 
examples of this have fallen under my notice since the publication 
of my Treatise on Puerperal Fever, and I think I am now able to 
anticipate what is likely to follow delivery. 1 have lost only one 
patient out of between sixty and seventy who had the disease. In 
the third place, something may be fairly attributed to the nature 
of the prevailing epidemic. 

Treatment of Puerperal Peritonitis. — The only difference 
which exists between the treatment of peritonitis, in the ordinary 
condition of the system, and that which is now under consideration, 
proceeds from the two following circumstances: We have a more 
severe and extensive inflammation to subdue, which is more fre- 
quently combined with venous congestion, which suppresses the 
inflammation, and deceives the practitioner. If peritonitis attack 
a woman during the first two or three days after delivery, and is 
neglected for twelve hours, nay, in many instances, for six, any 
means we can employ will, in all probability, be unavailing. It is 
for this reason that I would rather treat the disease in a hospital 
than in any other situation. A physician, in such circumstances, 
requires almost to live with his patient, at least he should not be 
away from her bed-side for more than two hours at a time; nor will 
this be a great hardship, should he even have five or six such pa- 
tients on his hands at a time — the battle is to be won or lost in 
the course of twenty-four hours: but should it be sixty, a medical 
man must be always prepared to sacrifice his interest, and to disre- 
gard bodily fatigue, when the life of a fellow creature is it stake. If 
he will rest upon a bed of roses, scarcely a patient affected with this 
disease will be saved; and if Dr. Hamilton visited his poor patients 
in the lying-in hospital only twice a-day, it so far enables the 
profession to account for Dr. Torrance's conclusion with regard to 
the practice pursued. " Copious bleeding, therefore, however much 
praised by Gordon, Armstrong, and Hey, in private practice, has 
always, on this recent occasion, deceived the hopes of the physi- 
cians of the lying-in hospital of Edinburgh, and has been from 
necessity laid aside." Dr. Torrance says enough in one paragraph 
to show the profession the puny manner in which the bleedings 
were executed — that they were adopted " without any alleviation 
of the symptoms;" and the reader will be astonished when he is told 
the reason why Dr. Hamilton appears to have under-bled, particu- 
larly after perusing the above sketch of the appearances found on 
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dissection, lie conceives that the effusion of coagnlable lymph, 
and the consequent gluing together of the bowels, arc produced 
Dy the bleeding; but he shall speak for himself. " It appeared to 
me, (says he,) that the effusion into the abdomen was accelerated 
by the bleeding." 

Upon further experience I can speak with much confidence of 
the advantage of applying leeches. Many cases could be quoted, 
where one hundred, one hundred and fifty, two hundred, and two 
in which two hundred and forty were applied, first and last. They 
were very unpromising cases, but the ladies are now in the enjoy- 
ment of perfect health and strength. Leeches are to be applied 
in numbers according to the age and constitution of the patient, 
and the period of the disease; but it must be mentioned, that some 
constitutions cannot bear their application. Whenever we are in 
doubt, therefore, it is better to apply fewer than we would other- 
wise do, and repeat them according to circumstances. An ordi- 
nary constitution can well bear the bleeding from two dozen, and 
plethoric individuals from 50 to 100 at one application. When 
it is time to check the oozing of blood, we should see it done. In 
one case, a delicate lady who was labouring under peritonitis, 
twenty leeches were applied to the abdomen. Ilcr husband was 
a medical man, and he ordered the nurse to stop the bleeding; she 
told him it had already stopped, and he went out on necessary 
business. On his return he found his wife in the utmost state of 
exhaustion; upon examining her abdomen he found only one ori- 
fice bleeding, but the blood was coming per saltum. One of the 
leeches had penetrated a small branch of an artery. Stimulants 
were necessary, and she recovered from the state of syncope. This 
case is mentioned here as a warning to young practitioners. 

In the congestive cases bleeding is to be had recourse to if 
called early, and if the pulse still possess sufficient strength. Sti- 
mulants may be necessary at the same time, and I have already 
shown that stimulating and bleeding in such cases are not incon- 
sistent with good pathology. The warm bath, stimulating frictions 
and also large blisters, are to be applied; and subsequently calomel 
and opium may be used; together with the application of leeches. 
Considerable suffering, and many relapses, depend on a tympanitic 
state of the bowels. By percussion this state is discovered, and 
the best remedy is an enema, composed either of oil of turpentine 
or assafetida. 

It is scarcely possible to give sufficiently precise directions 
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regarding the circumstances which indicate the necessity for stimu- 
lants. Suffice it to say, that an experienced person derives the 
necessary information from the heat of the surface, condition of 
the pulse, and the expression of the countenance. If the surface 
he cold, or even cool, particularly if there be a cold clammy 
sweat? if the pulse be weak, irritable, or irregular and weak, and 
if the expression of the countenance be ghastly, no one could enter- 
tain a doubt as to the propriety of exhibiting stimuli at the termi- 
nation of any inflammatory disease. 

Before concluding this subject, the proportion of deaths may be 
stated under each system, to enable the reader to draw his own 
conclusions. 

The celebrated Dr. William Hunter saved one patient only out 
of thirty-two; his practice became fixed, to give a good wine glass 
full of brandy at the commencement of the disease. 

Dr. Hulme, who considered the disease partly of a putrid nature, 
ahd who employed bleeding in small quantities, and only as a se- 
condary remedy, lost almost every patient. 

Dr. Leake, who recommended bleeding in small quantities, and 
at long intervals, and who gave his patients bark, beef "tea and cor- 
dials to prevent putridity, lost thirteen out of nineteen patients in 
one season. 

Dr. Gordon, when he adopted a weak, vacillating practice, lost 
twenty-three out of twenty-seven cases; but afterwards he used 
early and large bleedings, and out of fifty he lost only five. 

Mr. Hey of Leeds saved only three out of thirteen cases, before 
he began to bleed; but afterwards he was led, by sad experience 
to bleed boldly and early, and he lost only two out of thirty-six 
patients. 

Dr. Armstrong, who seems to have profited early in life by the 
experience of others, assures us he lost only five out of forty- 
three. 

On perusing this statement, the reader will perceive the dilemma 
in which Dr. James Hamilton Jun. is placed, and will perhaps 
say in his own mind, that there is no hole through which he can 
escape; but alas! he does not know the ingenious doctor; he will 
always escape, but always in a manner peculiar to himself. The 
reader will say, he cannot now assert that the cases of these authors 
could not be cases of puerperal fever because they had the lochia 
suppressed. It is indeed to be hoped he is not now guilty of 
such a blunder. What will the reader say, then, if Dr. James 
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Hamilton Jun. were to try to escape from the dilemma, by such 
an extravagant statement as the following? Suppose he were to 
say, he held his fatal cases, in which bleeding failed in curing 
the disease, to be more certain proofs of the inej/ieacy of bleed- 
ing, than the production of forty-Jive cases ichere the patients 
recovered when bleeding had been used: Jar the cases might not 
be of puerperal fever at all,as had really happened in those cases 
cited by Drs Gordon and Armstrong, and Mr. Hey of Leeds, 
where theirs terminated favourably under the lancet; or if 
they were really cases of the disease, he maintains that not 
the bleeding, but a natural change in the constitution, going 
on before that remedy had been employed, had effected the cure. 

His fatal cases afford positive proof; the forty-five 
favourable cases afford only negative. The reader may 
here say, it is impossible that even a professor of the university 
of Edinburgh, low as she has fallen in some of her medical chairs, 
could make such a statement. My answer to this is, that I shall 
be glad to be afforded an opportunity, upon Dr. Hamilton's authority 
of denying that he could ever have committed such an outrage 
upon common sense. This statement and offer were made in my 
first edition, entitled " Heads of Lectures," in IS2S, and repeated 
in each subsequent edition. 

In Dr. Abercrombie's work on the Bowels, p. 1S.9, the following 
passage will be found: — " I have little doubt that women in the 
puerperal state are liable to two distinct forms of peritonitis, 
which in the discussions on this subject, have probably not been 
sufficiently distinguished from each other.'" Then the only 
conclusion which can be drawn is, that the author never perused 
the works to which he makes such a faint allusion. The two dis- 
tinct forms, answering precisely to the description by Dr. Aber- 
crombie, were most emphatically pointed out by the late Dr Arm- 
strong, and more recently by myself. I could give a true expia- 
tion of Dr. Abercrombie's speculation were it necessary; in the 
mean time I shall leave him to enjoy the reward due to his dis- 
covery!* 

* I do not think it necessary to notice formally, the analogy which Dr. Aber« 
crombie has endeavoured to form between puerperal fever, when it is severe 
and fatal, with erysipelas, because he does not bring a shadow of proof in its 
support. It is most improbahle that serous membranes arc liable to erysipelas; 
so say Bayle, Gasc, and all the most esteemed pathological inquirers of the 
present day. 
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Another and fatal variety of disease sometimes takes place after 
delivery, ivhich must be noticed in this section, although it is 
not always connected with jicritonitis. The fatal variety con- 
sists of hysteritis, or inflammation of the uterus, uterine phlebitis 
and inflammation of the absorbent vessels of the uterus. Follow- 
ing the order which Dr. Lee has adopted, I shall treat, 1st, Of in- 
flammation of the substance of the uterus. 2d, Inflammation of 
the absorbent vessels of the uterus. 3d, Inflammation of the veins 
of the uterus. 

1*/, Inflammation of the Uterus. — Symptoms, hypogastric 
pain; diminution or suppression of the lochia; rigors; rapid, feeble 
pulse; countenance pallid, expressing anxiety and distress; cerebral 
disturbance, viz. headache and delirium; skin hot and dry, fre- 
quently sallow; respiration hurried; great prostration of strength; 
tongue loaded and foul; dark sordes about the mouth. Nausea 
and vomiting are occasionally experienced. The course of the 
disease is sometimes fearfully rapid, at others it is not fatal till to- 
wards the end of the second week. It is stated that the diagnosis 
" is extremely difficult." I have frequently seen cases of peri- 
tonitis, in the puerperal stale, with equally distressing symptoms 
and speedy death, in which the most careful examination after death 
proved every part of the uterus to be sound, but its peritoneal, 
coat. 

At page 276, of the former edition, the severe epidemics that 
had occurred on the Continent, more particularly that at Paris in 
1829, were briefly noticed. During the epidemic at Paris, there 
were forty-nine out of two hundred and twenty-two fatal cases, in 
which the uterus was more or less disorganised. 

As to the treatment, Dr. Lee states, that " in all the cases of this 
affection which we have observed, the resources of nature and of 
art have proved equally unavailing in averting its fatal course." 

* I have met with one case only of this disease, and therefore feel that I am 
not qualified, either to give an opinion, or to write on the subject. I shall 
therefore trike the liherty of giving a brief abstract from Dr. Robert Lee's 
paper on puerperal fever, in the 8lh and 9ih Parts of the Cyclopaedia of Prac- 
tical Medicine. The profession is much indebted to this zealous and talented 
pathologist, for his investigations on this subject, as well as for his following 
out the important discovery of the pathology of phlegmasia dolens by Pro- 
fessor Davis. 
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Extract from the Report of the Dissections of women who 
died in child-bed in the General Hospital of Vienna* from 
26th July to the end of tin gust, 181!), by Dr. Biermayer. 
Extracted from the Edinburgh Medical and Surgical Jour- 
nal for July, 1824. Vide No. 80, page S3. 

Fifty-six bodies were examined. — "In the head the organs were 
all turgid with blood; the ventricles generally contained more than 
the usual quantity of serum ; in other respects there was nothing 
worthy of notice in reference to this disease. 

"In the trachea there was generally found a sanguineous fluid, 
and its internal surface was reddened. 

"The lungs were always in the greatest state of expansion, 
turgid with blood, frequently adhering or united by effused lymph 
to the pleura, which was generally, but not in all, slightly red. 

"In the cavity of the thorax and pericardium, there was invari- 
ably more than the usual quantity of bloody serum; the pericardi- 
um in no case morbidly changed, nor the heart externally; but its 
substance, without exception, more flaccid and tender than in the 
healthy state. Its internal surface, particularly the valves, chiefly 
of the right side, of a deep red, often of a black colour; the mass 
of blood generally fluid. 

" In the abdomen there were only two cases in which there was 
no unnatural fluid, i. e. in those cases which had been delivered a 
considerable time before death. In all the rest, there was found 
from one to two quarts of turbid, very fetid fluid, mixed with por- 
tions of coagulated lymph, and sometimes purulent matter; the 
latter appearance was observed in those cases where powerful 
antiphlogistic means had been employed, and who had survived 
longer after deliver)'. 

" The peritoneum, omentum, and mesentery, exhibited, in five 
cases only, no appearance of redness; in the rest it was always 
somewhat more or less red, particularly towards the pelvis; and 
they were often agglutinated with the adjacent parts. 

"With the exception of two cases, the stomach and intestines 
were always much distended with air, and their external surface 
more or less red. Lumbrici frequently appeared in great numbers, 
not only in the small but also in the large intestines, in the stomach, 
rectum, and in one case, in the nostrils. 

"The liver and spleen were always similarly affected, they were 
much more pale, flabby, and tender, than in their healthy state; 
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easily broken down with the finger, similar to the degeneration of 
the uterus, and filled with somewhat fluid blood; ****** 
the gall bladder was always filled with dark bile. The pancreas 
always healthy. 

"The kidneys, in most of the cases, were flabby and tender. 
The uterus always somewhat enlarged and red. The urinary blad- 
der always contracted. 

"The internal organs of generation were everywhere covered 
with yellow coagulated lymph, except in two cases, in which no 
fluid was found in the abdomen; and in those cases in which strong 
antiphlogistic means were used, there was frequently a thick, yel- 
low, purulent fluid, often externally on the neck of the womb. 
The ovaria and fallopian tubes were always more or less swollen, 
red and lender. 

"The uterus, in all cases little contracted, was more or less red 
externally, even in those where delivery had taken place long 
before, and the abdomen was not otherwise in an unhealthy con- 
dition. The substance or body of the uterus was always flabby, 
tender, easily broken down by the finger; in two cases, full of 
small holes or cavities filled with stinking blood. In two cases, 
the uterus, on account of the tenderness of its substance, had burst, 
during delivery, at its neck: in the one case, the rupture was four 
inches in length, and in the other, one inch and a half. The cavity 
of the uterus was found filled with fetid air several times, particu- 
larly in (wo syphilitic women. lis internal surface appeared 
generally covered with offensive, cineritious ichor, or mucus only, 
seldom with offensive viscid blood. Beneath this, it was always 
red, discoloured, often as if slightly eroded or ulcerated; the inter 
rial membrane very much eroded and destroyed." * * * * 

Such are the principal facts carefully abstracted from the whole 
56 dissections. 

We are further told in this report, that the symptoms were such 
that the "inflammation of the uterus and peritoneum, com- 
bined with liig/i fever, could not be mistaken." The lochia dis- 
appeared either immediately, or in a few hours; and the mammae 
were found empty of milk, loose, and flabby. " But, (says the 
report,) the most alarming circumstance was, that while the disease 
wis yet in all appearances a recent acute inflammation, Dr. Boer, 
on examination with the finger, already discovered, in the mouth 
of the uterus, marks of gangrenous disorganisation, which were 
Vol. I.— 28 
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rendered evident even to the by-standers, and by (lie putrid smell 
of the finger." 

2d, Inflammation of the Uterine •Absorbents. — Dr. Lee has 
given the particulars of four fatal cases of inflamed uterine absorb- 
ents, in his paper on Uterine Inflammation in Puerperal \N omen, 
n 15th vol. Med. Chir. Trans, of London; and he has quoted a 
case, which appears to have been the first, in which the absorbents 
of the uterus were filled with pus. 

With respect to the symptoms there is much obscurity. " The 
local symptoms (says Dr. Lee,) of this affection are often so ob- 
scure as to escape detection during life; while the constitutional 
symptoms, which often resemble in a striking manner the effect 
produced by the introduction of specific poison into the body, are 
so violent as to yield to no remedies, however early and vigorously 
employed." 

3d, Inflammation of the Veins of the Uterus. — It would ap- 
pear that a large proportion of these cases termed " low child-bed 
fever," or typhoid "puerperal fever," are connected with this 
morbid lesion. Dr. Lee states, that since the year 1S27, twenty- 
four examples of this most insidious and fatal disease have fallen 
under his observation. He has given the following description of 
the phenomena. "In women who have enjoyed good health 
during pregnancy, and in whom the process of parturition has 
been easily accomplished, uterine phlebitis occasionally commences 
within twenty-four hours after delivery, with pain, more or less 
acute, in the region of the uterus, accompanied or followed by a 
severe rigor, or a succession of rigors, a suppression of the lochial 
discharge, acceleration of the pulse, cephalalgia, or slight incohe- 
rence of intellect, with most distressing sensation of general un- 
easiness, and sometimes by nausea and vomiting. These symptoms, 
after a short duration, are succeeded by increased heat of the body, 
tremors of the muscles of the face and extremities, rapid, feeble 
pulse, anxious and hurried respiration, great thirst, with brown dry 
tongue, and frequent vomiting of green coloured matters. The 
sensorial functions usually become most affected, and there is a .state 
of drowsy stupor, or violent delirium and agitation, which is fol- 
lowed by symptoms of extreme exhaustion; the whole surface of 
the body not unfrequenlly assumes a deep and peculiar sallow, or 
yellow colour; the abdomen sometimes becomes swollen and tym- 
panitic; and some of the remote organs of the body, such as the 
lungs, heart, brain, liver, and spleen, or the articulations and 
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cellular membranes of the extremities, suffer disorganisation from 
congestion, or a rapid and destructive i inflammation." Dr. Lee 
acids, "there is scarcely an organ of the body, which has not been 
observed to become secondarily affected, from suppuration of the 
uterine veins." Occasionally, uterine phlebitis " commences at a 
later period after delivery than above described, and in a much 
more obscure and insidious form, without pain or sense of uneasi- 
ness in the region of the uterus, or any other local symptom by 
which the affection can be recognised. The uterus may return to 
the reduced volume it usually assumes after delivery; the lochial 
discharge may continue, and the inflammation and suppuration of 
the veins, which have caused the whole of the violent constitutional 
disturbance and destructive lesions in distant parts of the body, 
may have been wholly overlooked during life. In many cases 
which we have witnessed, this error was committed by the medi- 
cal attendant, and stimulants were liberally administered, to obviate 
the debility supposed to exist in a specific form, without any local 
affections of the uterine organs." The effects of inflammation in 
the uterine veins are, " the formation of adventitious membrane on 
their inner surface, and the deposition of coagulable lymph, or of 
purulent matter within their cavities." " The inflammation may 
be limited to the veins, but not unfrequently the muscular tissue 
contiguous to them, participates in the inflammation, and becomes 
of a dark red or blackish colour, and of an unusually soft consist- 
ence. The peritoneal covering may also be affected, and the 
usual consequences of puerperal peritonitis then ensue." 

The subject is one of immense importance, and I trust, there- 
fore, to be excused for quoting the following additional interesting 
passages, respecting the peculiar state of the veins. " The veins 
(says Dr. Lee) which return the blood from the uterus and its ap- 
pendages, may be either wholly or in part inflamed; generally, 
however, (and this is a circumstance in the history of uterine phle- 
bitis, deserving particular attention,) the inflammation attacks the 
spermatic veins alone, and for the most part, the one only on that 
side of the uterus to which the placenta has been attached; and it 
may cither confine itself to a small portion of the vessel, or extend 
throughout its whole course, from the uterus to the vena cava." 
" The same is the case with regard to the hypogastric veins, one, 
only being generally affected. These are, however, more rarely 
affected than the spermatic veins; and this would seem to depend 
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on the latter veins being invariably employed to return the blood 
from that part, of the uterus, to which the placenta had been attached* 

"But the inflammation having once begun, it is liable to spread 
continuously to the veins of the whole uterine system, to those of 
the ovaria, of the fallopian tubes, and broad ligaments. The vena 
cava itself, does not always escape the inflammation spreading to 
it from the iliac, or from the spermatic veins. This seldom takes 
place to a great extent through ihe medium of the spermatic, the 
inflammation usually terminating abruptly at the opening of the 
spermatic into the cava on the right side, or of the renal on the 
left, &c. &c. 

" When the inflammation affects the hypogastric veins, it may 
extend from these to the iliac and femoral veins, and thus give 
rise to all the phenomena of phlegmasia dolens." 

Causes of Uterine Inflammation. — All the forms now noticed 
may be owing to mechanical injury from some pressure which 
the uterus sustains in a protracted labour, in which the child 
is very large, or the pelvis rather small. They may also be pro- 
duced by rashness in extracting the placenta, when the hand 
is introduced for that purpose into the cavity of the uterus, more 
particularly, perhaps, in cases of indurating of the placenta. It is 
said that uterine phlebitis may follow the retention of portions of 
the placenta undergoing decomposition in the uterus. Dr. Lee 
allows, that although a dangerous disease, uterine phlebitis is not 
invariably fatal; and that " it often occurs in puerperal women, 
where it is not suspected," he thinks, is demonstrated by the fact, 
that in the spermatic and hypogastric veins of females advanced in 
life, calcareous concretions, and various kinds of disorganisation, 
have frequently been observed, which must have been the conse- 
quence of attacks of acute inflammation at some remote period. 

I may remark in reference to the last paragraph, that the term 
''phlebolites," has been applied to those bodies found in the sper- 
matic and hypogastric veins; and that the attention of the profes- 
sion has been called to this subject by Beclard, in his Anatomie 
Generale, and by Cloquet, in his Pathologie Chirurgicale. It has 
been ably followed up by Dr. John Reid, an accomplished anato- 
mist of this city, the result of whose labours on this subject will 
appear in the Edinburgh Medical and Surgical Journal, before this 
edition can possibly be published. 

With regard to the treatment of these three severe varieties of 
uterine inflammation, I cannot speak from my own knowledge, 
and therefore am induced to borrow stili further fiom Dr. I 
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He stales, that "in cases where the reaction at the invasion of the 
disease has been violent, and venesection has been employed, the 
relief obtained has only been temporary, if at all experienced; and 
in some instances, the abstraction of only a few ounces of blood 
from the arm, has produced alarming syncope. When the local 
pain is severe, leeches aud warm fomentations seem to be the ap- 
propriate remedies; but as far as our observations go, we are in 
possession of no remedial means which effectually control these 
varieties of inflammation of the deeper seated structures of the 
uterus, which we have attempted to describe." The French prac- 
titioners place great reliance on the action of mercury pushed quick- 
ly to salivation. Dr. Lee states, that he gave this practice a fair 
trial; and that it failed, although he pushed it to great extent, and 
brought the system under the influence of mercury in less than 
twenty-four hours; " Yet the progress of the symptoms was not 
arrested, and the patients died, as others had done where the 
remedy had not been administered.^ 

CHRONIC PERITONITIS. 

This form of disease sometimes succeeds to acute action in the 
tissue itself; sometimes it is occasioned by the extension of ulce- 
ration from the mucous coat of the bowels; and occasionally it is 
itself the primary disease, in which case the attack is often very 
insidious. 

Symptoms. — Pains are occasionally felt in various parts of the 
abdomen, with a sense of weight or oppression; the pains come on 
in paroxysms, which are sometimes very severe, at other times a 
pricking sensation only is felt. In some cases pain is not a promi- 
nent symptom; the belly is tumid, with occasional tightness, while 
the rest of the body emaciates, and the strength declines slowly; 
fever is often present, that is to say, the pulse is quick, of variable 
strength and fulness, with thirst and restlessness. The tongue is 
in various states, either loaded or very red, or both; constipation is 
a usual attendant for some time, but subsequently diarrhoea gene- 
rally takes place; the stools often have a very natural appearance. 
The patient in all cases also experiences a sense of increased weight 
and uneasiness in the abdomen after a meal. 

Chronic peritonitis runs its course to a fatal termination in va- 
rious periods; I have known it of eighteen months standing, and 
sometimes the patient is destroyed in a few weeks. In the last 

28* 
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stage the symptoms become aggravated; the features shrink; cma- 
ciaiion takes place to the greatest possible extent, and sometimes 
death appears to be owing to the patient's being worn oul; or from 
an attack of constipation having all the symptoms of ileus, or from 
the supervention of acute inflammation, perhaps in the cavity of 
the thorax; all of which terminations 1 have seen. 

It is in general a fatal disease, but I have seen some wonderful 
recoveries, if one may be allowed to judge from the appearances of 
thickening of the peritoneum, and extensive adhesions in the bodies 
of individuals who had survived the attack for a number of years, 
enjoying a tolerable share of health, and dying at last from the effects 
of other diseases. I lately attended a child who was observed to fall off 
in health and strength, and to complain occasionally of abdominal 
pain; he was feverish at night, but during the day was able to 
play about with the other children of the family ; his body emaciated, 
while the abdomen became larger. Suddenly a decided change for 
the worse took place. The abdomen became more distended and 
painful, the fever increased, and he was confined to bed. In a few 
days a fulness was observed in the umbilical region, and an inflam- 
matory blush. A natural opening soon took place, and a bilious- 
looking matter was discharged, with portions of food, such as bar- 
ley, &c. When the discharge ceased, the symptoms became 
aggravated. He lived for some months. On examining the abdo- 
men after death, there was an appearance of an abscess extending 
for several inches around the umbilicus, and immediately in contact 
with the intestines, round the cucumference of which there were 
strong adhesions. In this cavity there was matter similar to that 
discharged through the external opening. On looking attentively 
at the parts, there were found nine openings into different puis of 
the intestinal tube. Some of these were large, otheis small; the 
orifices were ragged, and appeared to be the effect of ulceraiion, 
which opinion was amply confirmed by a minute examination of 
various portions of the mucous membrane, in which ulcerations in 
various stages were observed. The contents of the abdomen were 
all matted together, and the mesenteric glands were enlarged, and 
the mesentery thickened. 

Chronic peritonitis is sometimes mistaken for other diseases, 
chiefly for drops)', dyspepsia, and hepatitis. 

Causes. — It has been already staled, that this disease sometimes 
follows an acute attack, and as the consequence of it. It is also 
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produced by the extension of ulceration from the mucous coat of 
the bowels; hence it sometimes occurs as one of the sequelae of 
fever, diarrhoea, and dysentery. It is occasionally caused by exter- 
nal violence. It may be also produced among the children of the 
poor by insufficient clothing, the use of unwholesome food, as well 
as by the continual irritation from worms. In women it sometimes 
occurs at that period of life when the menstrual discharge ceases. 
It is probable that chronic peritonitis is often the consequence of 
irritation, produced by dysmenorrhoea, tumours growing from dif- 
ferent parts of the uterine system, and by extra-uterine pregnan- 
cies. 

Appearances on Dissection. — The whole intestines are some- 
times agglutinated into one solid mass, involving the liver, spleen, 
and other parts; generally, however, we find the intestines and 
omentum only in that condition. Occasionally it is seen to affect 
the liver and parts in its neighbourhood, which are covered with 
a false membrane that can be readily peeled off, leaving the peri- 
toneal coat attached to the organ. The disease may be confined 
to the contents of the pelvis, as is sometimes seen in scirrhous af- 
fections of the rectum and uterus, and diseases of the ovaria. It 
appears to me, from the repeated examination of extensive adhe- 
sions of the pelvic contents, in connection with a small and circular 
os uteri, that chronic inflammation of the peritoneum may here- 
after be found to be produced by the constant suffering, and con- 
sequent state of irritation, during the course of dysmenorrhoea. 
Occasionally the peritoneum is thickened every where without ad- 
hesions; but this is more frequently observed when there is an 
effusion of a serous fluid into the cavity of the abdomen, and par- 
ticularly if it exist in any quantity. Sometimes the effusion is 
puriform. The colour of the peritoneum varies exceedingly; it 
is sometimes almost as red as if painted with vermilion, with large 
red vessels ramifying in different directions; sometimes the red- 
ness is confined to particular spots, as if produced by ecchymosis, 
in other places it is yellow, blue, purple, slate-coloured black ; but 
perhaps some of the discolouration may be owing to post-mortem 
changes. In some rare instances, the peritoneum appears smooth; 
in general it is rough from irregular elevations; ragged, which 
last appearance is sometimes, though rarely, produced by ulceration; 
most frequently it is occasioned by the rough state of the mem- 
brane itself, and by very fine long irregular bands forming adhe- 
sions. On some occasions, the peritoneum presents partial fungosi- 
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tics, slightly elevated, extending in patches of irregular shapes, 
and of a red colour, looking very much like a coagulated bloody 
effusion. Chronic inflammatory action in the peritoneal coat, is a 
frequent cause of tubercular formation. I have seen tubercles in 
the peritoneum lining the general cavity, covering the in test ii 
stomach, liver, and spleen; also in the peritoneum which forms the 
omentum, mesentery, and mesocolon. Sometimes the mesenteric 
glands are also affected, but I have never seen them so without 
finding the corresponding parts of the mucous membrane of the 
intestine inflamed, more generally extensively ulcerated; so that 
I apprehend the too sweeping term "scrofula," has been applied 
lo these formations upon limited or erroneous pathological views. 
The tuberculated stale of the peritoneum, generally takes place 
after the lungs have been attacked with the same disease; some- 
times from chronic inflammation of the peritoneum, particularly 
when it succeeds to external violence. The tubercles on the peri- 
toneum are sometimes of the miliary kind, occasionally crude, 
sometimes hard, and of various sizes up to that of an orange, oc- 
casionally resembling masses of coagulated blood; at other times 
having very much the character of the diseased structure termed 
medullary sarcoma, and they exist cither singly, or in groups hang- 
ing like bunches of fruit. 

This description is drawn from cases and dissections which have 
fallen under my own observation; and my museum and portfolio 
contain preparations and representations of all the morbid appear- 
ances above stated, which were capable of being so preserved. 

Treatment. — The disease is frequently a hopeless one, before 
medical advice is sought; but if the case should be ever, so hope- 
less, it is the duty of a physician to use his best exertions up to 
the very period of death, as remarkable recoveries have been 
known to take place; indeed, I have remarked, that in proportion 
as pathology has advanced, the old practice of" giving up" patients 
has declined. We can almost always mitigate the violence of the 
symptoms, and place the patient in a comparatively comfortable 
situation, when there can be no hope either of curing the disease, 
or of prolonging life. The question of general bleeding can rarely 
be entertained; yet I have met with a few cases in which it was 
loudly called for, and was productive of benefit. The frequent 
application of leeches, whenever a patient complains of pain, is of 
great service, together with contra-irritation produced either by 
stimulating embrocations, tartar emetic ointment, or common blis- 
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ters. Hot applications to the abdomen may be useful, together 
with the frequent employment of the warm bath. Assiduous at- 
tention to the bowels, however, forms a most essential part of the 
treatment; this is to be done, not by strong purgatives, but by very 
gentle laxatives united with hyosciamus, and large tepid unstimu- 
lating injections used regularly once, sometimes twice a-day. 
Opiates are sometimes serviceable, but their use is often contrain- 
dicated by constipation. The employment of drastic purgatives 
in these cases cannot be defended, and three cases might be stated 
within my own experience, in which they produced fatal attacks 
of acute peritonitis. It is almost unnecessary to add the importance 
of attention to diet, which should be nourishing, but bland and un- 
stimulating, as well as easy of indigestion. Ass's milk once or 
twice a day, is therefore to be employed; but patients should avoid 
distending the stomach much, and taking any article which they 
know from experience will produce flatulency, as the violent 
paroxysms of pain, which have been mentioned in the description 
of the symptoms, may frequently be traced to the presence of 
fldtus. The knowledge of this will therefore lead us, during such 
a paroxysm, to give a carminative; but a turpentine injection will 
answer better. Exercise should be avoided, if motion produce 
even the slightest uneasiness. 



INFLAMMATION OF THE MUCOUS MEMBRANE OF THE 
STOMACH AND BOWELS. 

Before treating of the different diseases depending upon mor- 
bid states of the mucous membrane of the stomach and bowels, it 
will be of advantage to the student, to give a sketch of the different 
changes produced by inflammation in that tissue. 

It is a point of the first importance, to determine the natural 
condition of the mucous membrane, in order to enable us to ascer- 
tain the appearances produced by the disease. It is admitted, I 
believe, by every one, that the mucous membrane of the stomach 
and bowels presents, in the most healthy state in which we see it 
after death, a whitish appearance, with a slight tint of rose colour; 
that although blood-vessels may be seen here and there, yet they 
are not observed arborescing in great numbers, nor do we see any 
discoloured patches, unless there his been some great impediment 
to the circulation, or a natural change towards decay. Indeed, it 
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is to be n p p re h ended that some of the tints described with so much 
minuteness and accuracy by French pathologists, may be attributed 
to this last cause. It is stated, that the stomach becomes more 
vascular, and of a redder colour, during the act of digestion, than 
at any other period; which appears to be very probable, and may 
account for the red appearance found in the bodies of criminals 
after execution. 

On opening the stomach of an individual who has suddenly died 
from accident, or from some disease unconnected with the bowels, 
the mucous membrane will be found slightly coated with Dltli 
which is not difficult to remove; anil if the body have been opened 
within two or three days after death, it will be found in numerous 
folds or rugae, which seem to be produced by the contraction of 
the muscular coat of the organ, leaving the mucous membrane free, 
so that it forms itself into folds, which it is conceived have nothing 
to do with a diseased condition of the inner membrane itself. In 
a healthy state, the mucous membrane is not easily abraded. 

The part of the stomach which appears to be most liable to in- 
flammation, is the splenic extremity. In considering the diseased 
appearances of the stomach and intestines, it will he best to do so 
under the following four heads; viz. colour, vascularity, exuda- 
tion, alterations of structure. 

1st, With respect to the colour, we have to determine whether 
or not it be owing to post-mortem changes; and we must also be 
careful to avoid the error into which Broussais and his disciples 
have sometimes fallen, of attributing every change of colour to 
inflammatory action. The reader is referred to Dr. Yellowly's 
observations on the vascular appearances in the human stomach, 
which are frequently mistaken for inflammation in that orgs 
and more particularly to the first and third cases, in which the 
whole intestinal canal was minutely injected with dark-coloured 
blood in individuals who suffered the last sentence of the law. In 
these cases, Dr. Yellowly very properly supposes, that the circula- 
tion is carried on in the capillaries for sometime after death. The 
appearance of the vessels, the exudation, and the structure of the 
mucous membrane itself, will, however, generally inform us, 
whether the colour described in Dr. Yellowly 's paper is fortuitous, 
or owing to diseased action. 

We must also be careful to distinguish whether the colour de- 

* In the 4lh vol. of the London Medico-Chirurgicul Transactions. 
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pends on infiltration of blood into the sub-mucous tissue, or on 
inflammation of the membrane itself. A section of the part will 
show this at once; for on looking at the cut edges, we shall see 
the mucous membrane separated from the muscular coat by the 
infiltration; the former having its usual healthy appearance. But 
it must be recollected that inflammation 1 and infiltration very fre- 
quently co-exist; and when we wish to decide whether the mucous 
membrane is discoloured, the suspected part must be extended 
upon the finger, and a scralch made with a scalpel through the 
mucous coat itself, which will give us an opportunity of ascertain- 
ing its vascularity and structure. The chief discolourations of 
the mucous membrane resulting from disease, are, bright red, dark 
red approaching to purple, brown, slate-coloured, and black. 
Minute shades of these colours are not noticed, because they are 
unimportant; nor shall I mention a number of other discolourations 
which are seen on dissection, because they are very doubtful signs 
of disease. It must be confessed, after all, that we are very liable 
to be deceived about the colour, as it is the most, frequent, and, I 
apprehend, the first post-mortem change which takes place. 

2d, Vascularity. Our attention should, in the first place, be 
directed to ascertain whether the vascularity is arterial or venous; 
if the latter, large, dark-coloured veins will be observed ramifying 
under the mucous membrane, and there will be few minute, 
arborescent vessels containing red blood. In fact, we shall see the 
appearances which Dr. Yellowly has so faithfully described in the 
two cases already quoted; in the first of which, " the whole of the 
abdominal viscera were loaded, as if by minute injection, with dark- 
coloured blood. Here and there, however, there, were florid ves- 
sels, which were distinctly traceable into dark-coloured ones." 
In the other, "the whole of the intestinal canal was minutely in- 
jected with blood, which was, for the most part, of a dark crim- 
son or purple, but here and there of a florid hue" If the vas- 
cularity be arterial, and connected with inflammatory action, we 
shall see ved points, or numerous red vessels running in lines or 
patches, with or without ecchymosed spots in the mucous mem- 
brane. We shall observe them not in depending parts only, in 
which situation they are always doubtful signs of inflammation, 
unless accompanied by a corresponding exudation or alteration of 
structure. It is always necessary to make a section, first of the 
mucous membrane, and then of the other structures, to prove 
whether the vascularity exists in the mucous coat or in the other 
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tissues, or in all of them; if in the former, a slight cut made through 
the mucous membrane will divide the vessels, a lillle blood will 
exude, and the parls beneath will have their natural white appear- 
ance; and, upon tearing away the mucous membrane with a pair 
of forceps, the white appearance of the subjacent parls will be still 
better seen. The vascularity is doubtful when there is disease of 
the heart, or any other cause which obstructs the circulation. Even 
in that case, however, I imagine the vascularity must be regarded 
as a diseased appearance; and, particularly, when it is recollected, 
that it frequently terminates in inflammation, and even ulceration, 
as will be shown hereafter, when treating of phthisis. 

In estimating the extent of the vascularity, we ought to recollect 
that it must diminish very considerably after death, and particular- 
ly in recent inflammations. The tunica conjunctiva of an ophthal- 
mic patient, loses its turgescence and redness at death, or soon afler. 

3d, Exudation. The first effect of inflammation on all secre- 
ting surfaces, is supposed to be a diminution of the natural secre- 
tion; but it is not certain whether this holds good in the mucous 
membrane of the stomach and bowels. In several instances it has 
presented a dry appearance, but these were cases of long standing 
chronic inflammation. The exudation merits our careful attention 
with regard to its tenacity, quantity, and colour. If it be viscid, 
and in considerable quantity, upon a surface which presents many 
red vessels, however partial the vascularity may be, it is to be re- 
garded as the product of irritation or inflammation. It varies very 
much in colour, from that of ordinary mucus to pus; and a red mat- 
ter like currant jelly is frequently found: the exudation has been 
represented to be occasionally so corrosive as to excoriate the lin- 
gers of the dissectors; but it is probable there is some mistake about 
this statement. There can be no doubt, however, that the mucous 
membrane yields a large quantity of thick tenacious mucus, colour- 
less like starch, when it is under the influence of any kind oi irri- 
tation; this is well illustrated in the experiments performed with 
the tartrate of antimony in considerable doses, which were pub- 
lished by me in the 258th number of the Lancet. With respect 
to the red exudation, two kinds are obseived; one, like very red 
currant jelly, which is produced when the membrane is under a 
high degree of inflammation; the other, of a much darker hue, dark- 
er even than venous blood, more fluid than ihe other, and occa- 
sionally discharged in very large quantity; this will in general be 
found in cases where there is great congestion of the mucous mem- 
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brane, along with some degree of inflammation. A similar dis- 
charge often takes place in diseases of the liver and spleen. 

4th, Alterations of Structure. The first appearance which 
falls to be noticed, is the pulpiness, with thickening of the mucous 
membrane. When it is in this state, the surface, if closely exami- 
ned, looks rough and granular, and the membrane can be easily- 
rubbed off". Abrasions are sometimes seen, but not so frequently the 
result of acute inflammation as of chronic; at all events, they are not 
so extensive. This is an appearance, however, concerning which we 
are very liable to be deceived; for when the membrane is soft, abra- 
sions are easily produced by handling. Those which are the conse- 
quences of disease, will be readily recognised by placing the part in 
water, a portion will be entirely awanting, the edges will look rag- 
ged, and the surrounding parts will be found detached. Ulcerations 
are now known to be a frequent result of acute inflammatiou; but 
there is some degree of ambiguity about the tissue primarily in- 
volved. Some allege that they exist in the glandular structure, 
others in the mucous follicles; while there are some who assert that 
the ulcerations take place in the mucous surface generally. 

It is now well ascertained that some parts of the mucous mem- 
brane of the stomach and bowels are more liable to inflammation 
and ulceration than others. The inferior half of the ileum is the 
part most frequently found inflamed and ulcerated ; according to my 
experience, the colon stands next, to the ileum, and it is an extra- 
ordinary fact that the jejunum is seldom affected. Why it should 
possess this remarkable immunity from disease, has never been ex- 
plained. In a case of poisoning from corrosive sublimate, the jeju- 
num was in a healthy state, while the stomach, the lower part of the 
ileum, the colon and rectum, were affected most severely, even to 
the destruction of the mucous surface, and thickening of the other 
parts of the intestine, the peritoneal coat only remaining sound. 

In proceeding to examine a piece of intestine, it should be care- 
fully cut open with a blunt-pointed pair of scissors; and after the 
exudation is observed, the parts should be washed in water, till the 
mucus is removed from its surface. On some occasions we shall 
see numerous dark-coloured, distinct points, somewhat elevated, 
with a depression in the centre, which are the mucous follicles en- 
larged;* in some places a number of these points will be seen to 

* There is a preparation in my museum, showing the mucous follicles of 
the colon, so large that many of them would admit a swan-shot. The colon 
is contracted. The patient died after a surgical operation. 
Vol. 1.—29 
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coalesce, sometimes in a circular space, but in general they arc 
more of an oblong shape. The surface is elevated, and sometimes 
spongy; and upon making ascction through this part, it will in ge- 
neral be found that the sub-mucous tissue is principally involved 
in the disease, and occasionally also the muscular tunic. On look- 
ing at the surface through a glass, ulcerations will be discovered. 
This appearance is most frequently observed in the lower part of 
the ileum and caput caecum, in children who have died of bowel 
complaints. 

Occasionally numerous distinct points will be observed, as if a 
pen-full of red ink were spattered over the surface of the mucous 
membrane; this 1 imagine is occasioned by an exudation of blood 
in the follicles, which are thereby distended. It is also noticed 
by Billard, to whose work upon the diseased conditions of the 
mucous membrane the reader is referred for much useful informa- 
tion, as well as to the 1st and 2d vols, of Andral's Clinique.* 

On other occasions ulcerations are observed, of a circular or 
oval form, with defined margins, attended by loss of substance, 
not only of the mucous membrane and the sub-mucous tissue, but 

* Since the publication of the first edition, M. Andral has favoured the 
profession with a work on pathology, which cannot fail greatly to advance 
the interest of medical science. The work is divided into two parts — the 
first treats of general, and the second of special pathological anatomy. There 
is perhaps no individual so well qualified to undertake such a laborious task 
as M. Andral. He is not only placed by universal consent at the head of the 
French pathological school, but, I believe, had the scientific medical men of 
Great Britain been polled, they would, with one voice, have confirmed the 
choice of his own countrymen. Few have had such extensive opportunities 

:..>of examining the physical changes produced by diseased action; and I believe 
still fewer are to be found who could give such graphic, descriptions. He has 
conducted himself with great fairness towards his pathological opponents; 
and those who have followed similar pursuits, will agree with me that his 
delineations bear the stamp of truth. A faithful translation of this excellent 
work has lately appeared, the joint production of Drs. Townsend and West of 
Dublin. Those who are not familiar with the French language, may feel obli- 
ged to these gentlemen for putting such a work into their hands — a work which, 

"flora the style in which in has been brought out, will not, I fear, remunerate 
the translators. It is worth a thousand volumes produced by a literary com- 
piler. It looks very suspicious to see a review highly commendatory of his 
own work in the journal of which Dr. Craigie is editor, and another of as 
contrary a character of that of Andral. Had Andral been a British writer, I 
would have left him to fight his own battle with the reviewer; but being a 
foreigner, I think it desirable that the selfishness of one should not be thrown 
as a slur upon a whole nation. 
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extending into the muscular coat, which may be seen in different 
places in a ragged state. In addition to this the mucous mem- 
brane is sometimes excavated to a considerable extent. The ulce- 
ration often destroys the greater part of the muscular coat, so as to 
affect the peritoneum, which will then be found thickened and 
inflamed; the external surface being either covered with lymph, 
or looking like an excrescence of a dark red colour. Occasionally, 
when ulceration attacks the mucous coat, the sub-mucous tissue 
and the muscular coat become infiltrated with lymph, producing a 
thickening of the rest of the intestines, as if it were intended to 
strengthen the part, and prevent rupture. When ulceration first 
attacks the muscular coat, it would appear that an effusion of 
lymph takes place in the outer cellular tissue, in which case it is 
difficult to separate the peritoneum from the muscular coat at the 
diseased part. Occasionally, indeed, the ulceration extends through 
all the tissues, allowing the escape of the contents of the bowels 
into the abdomen. Sometimes we observe distinct ulcerations on 
the mucous surface, inclining to the circular form, which are con- 
siderably elevated above the surrounding parts, resembling car- 
buncles, and having an appearance as if they were to throw off' a 
slough. Upon making a section of the intestines through the 
centre of one of these ulcerations, the cellular substance, and a 
part of the mucous coat, will be observed to be much thickened, 
and occasionally of a dark brown colour. Ulcerations are some- 
times circular, at others oval; sometimes they run in lines, and on 
other occasions are observed to be irregular in shape. In size they 
vary from that of a millet-seed, to be so extensive as to occupy a 
larger space, sometimes the whole intestine. In general ulcera- 
tions of the colon are more irregular in shape and size, than of any 
other part of the intestine. In some instances ulcerations are 
surrounded by indurated margins, in others the mucous membrane 
seems to be merely removed. Ulcerations in the small intestines 
are, for the most part, found in that portion of the tube most 
distant from the mesentery. In the colon they are sometimes 
seen to run in the course of the transverse bands, which are greatly 
thickened and indurated, while the mucous membrane may be 
partially or completely removed. Occasionally these ulcerations 
have a red appearance, or are tinged of a yellow or greenish colour 
by the feces or bile, and are surrounded by a great number of red 
vessels; but in other instances, they present a blanched appearance; 
which last will he principally observed in cases where there has 
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been a great discharge by stool. In many instances, the part of 
the intestine which is already ulcerated will .show few or no red 
vessels, while other parts that are only advancing to that condition 
display intense arborescent vascularity. 

Ulcerations produce contractions of the calibre of the whole tube; 
but this is rare, unless the whole mucous surface be involved in 
the disease. It is not exactly the ulceration which produces the con- 
traction, but an effusion of lymph into the other coats and cellular 
tissues, causing considerable thickening. Occasionally we sec the 
mucous membrane intensely red and thickened, partly from in- 
flammation, and partly from infiltration; and in one or two pi. 
presenting a seared appearance, as if it had been touched by a red- 
hot iron; it looks somewhat puckered and very dark coloured, and 
sometimes the neighbouring part is slightly mottled, as if from 
white granulations; but this is a rare appearance, yet I have seen 
it on several occasions, and always in the stomach. 

An ecdematous condition of the sub-mucous tissue is occasionally 
the result of acute action in the mucous membrane; but it may be 
also found in cases of general or partial dropsy. When the mu- 
cous membrane is sound, the effusion is not to be regarded as the 
result of inflammation. An effusion of air is also occasionally 
found in the sub-mucous tissue; but whether the result of inflam- 
mation, or a post-mortem change, was not satisfactorily deter- 
mined till the appearance of cholera in Edinburgh. In several 
cholera cases, an extensive effusion of air was found in the sub- 
mucous tissue, when the dissections were performed a few hours 
after death — too short a time to allow of such a post-mortem 
change. Mortification of the mucous membrane is also an occa- 
sional result of acute inflammation. This presents itself to us un- 
der two forms; the one is generally observed in the stomach in 
cases of fever, and in the last stage of phthisis, in which the mu- 
cous membrane is removed over a great extent of surface, leaving 
the parts of a dark colour; the other is observed in the intestine, 
and particularly about the caecum and ascending colon, in which 
the mucous membrane is lying loose, and in shreds of a very dark 
colour, and having the most offensive gangrenous odour. 

Inflammation of the mucous membrane, more particularly of the 
colon and rectum, terminates in a general thickening of the mem- 
brane and the sub-mucous tissue; and occasionally the muscular 
coat is also involved. The mucous surface is soft and spongy, 
sometimes partially abraded and very much thickened and disco- 
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loured; in some places of a bright red; in others of a dark mulber- 
ry colour; no distinct vessels can be seen, and the discoloration 
seems to be partly owing to infiltration of blood. This appearance 
is very apt to be confounded with mortification, and is principally 
observed in the most acute form of tropical dysentery; but I have 
had many opportunities of seeing it in this country, in cases which 
ran their course in from eight to fourteen days. In some of these 
the intestine is more than the eighth of an inch in thickness — the 
preparations are preserved in my museum. 

Sometimes the mucous membrane of the colon and rectum, to- 
gether with the muscular coat and sub-mucous tissue, are seen 
simply in a state of hypertrophy, to a great extent, which appears 
to me to be the result of former inflammatory action; many of the 
subjects had been in warm countries, and had suffered from dys- 
entery. 

It is well known that ulcerations, with considerable loss of sub- 
stance, undergo the healing process; and that for some time after- 
wards, the parts so restored may be distinguished by an appear- 
ance of cicatrisation, which pathologists are well acquainted with, 
and which is best observed in old cases of dysentery. A beauti- 
ful preparation showing these appearances, is in my museum. 

Sometimes we see tubercles in the mucous membrane itself 
with more or less extensive ulceration; or the tubercles are found 
in the sub-mucous tissue, with ulcerations on the mucous surface, 
in various stages, and extending from the tubercular elevations. 
These appearances are also principally seen in the colon in cases 
of phthisis. 

There are, no doubt, many other appearances which are produ- 
ced by inflammatory action in the mucous membrane; but a 
minute description of all would require a separate treatise, and is 
not consistent with the plan of this work. 

Competent judges may deem the above description very imper- 
fect. I can only say it is drawn from nature, and it will afford 
me much pleasure to demonstrate its general correctness, by show- 
ing the preparations and drawings in my collection from which it 
is taken. 

INFLAMMATION OF THE MUCOUS MEMBRANE OF THE STOMACH. 

It is difficult to determine the meaning of most writers when they 
speak of gastritis. Some use this term to indicate inflammation of 

29* 
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the peritoneal coat of the stomach, which is a rare disease; others, 
the mucous. A -great deal of obscurity also prevails in different 

works, from the use of the terms phlegmonous and erysipelatous, ad- 
hesive and erythematic, which I shall therefore be careful to avoid. 

By gastritis, I mean to express an inflammation of the mucous 
membrane of the stomach, frequently involving the sub-mucous 
tissue, and occasionally the muscular coat. 

Inflammation of the mucous membrane of the stomach exists in 
various degrees of intensity, from the most acute to the slightest 
sub-acute form; and it may also be chronic. Acute inflammation 
of the mucous membrane of the stomach is a rare disease; it often 
exists in a sub-acute, but more frequently in a chronic form. 

Symptoms of Gastritis. — There is a burning pain in the region 
of the stomach, increased on pressure; a constant desire for cold 
drinks; which are immediately vomited; nausea, and inclination to 
retch, are incessant; the heat over the surface of the epigastric region 
is considerable, while the extremities are perhaps cold. At the same 
time the patient frequently complains of sore throat; and upon exam- 
ination, the fauces will be found inflamed. Hiccup is a troublesome 
symptom. The state of the tongue cannot altogether be depended 
upon; in general, however, it is very red at the tip, and round the 
edges; loaded, and occasionally very rough in the centre, and towards 
the root; sometimes, in long standing chronic inflammatiou, it is 
red, glazed, and smooth; although I feel persuaded that this last 
condition of the tongue takes place more generally when the intes- 
tines are inflamed and ulcerated, than the stomach. The breath- 
ing is anxious and quick, and the patient restless; the pulse is 
small, and the prostration of strength soon becomes very great; 
the countenance is expressive of great anxiety, and the individual 
makes great complaint. Towards the termination of the disease 
the features shrink, and the patient lies upon his back. The mat- 
ter vomited in the early stages, consists of the fluids taken into the 
stomach, occasionally mixed with bile and some mucous; but at 
last the black vomit takes place. The bowels are generally con- 
stipated. 

There is scarcely any acute disease which so quickly exhausts 
the powers of life, and hence it is said that the symptomatic fever 
is of a typhoid type. It happens occasionally, however, that 
the symptoms are exceedingly mild, when the disease has been 
produced by mineral poisons; and appearances denoting great 
danger, do not come on till within a few hours of the fatal termi- 
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nation. This was particularly well marked in a soldier of the 
17th foot, who swallowed two drachms of the oxymuriate of mer- 
cury, and who died unexpectedly eight or ten days afterwards on 
the close stool; having been able to get out of bed, and walk 
unsupported. 

It has been already stated, that the acute form of this disease is 
a very rare occurrence, and that it more frequently exists in a sub- 
acute and chronic form; and we see these most frequently in 
fevers, in dyspepsia, and in the last stage of phthisis. 

Causes. — This disease is produced by any of the common causes 
which occasion inflammation ; by wounds and contusions, as well 
as by poisons and other acrid substances taken into the stomach; 
also by too great indulgence in the use of ardent spirits: it some- 
times follows in the train of other diseases, as cholera morbus, &c. 

Appearances on Dissection. — On opening the stomach, a con- 
siderable quantity of thick, tenacious mucus will be observed; and 
the mucous membrane itself will be found in one or other of the 
conditions already noticed in the general description. It may be 
mentioned, that the appearances produced by poisons so closely 
resemble the lesions occasioned by ordinary inflammation, that no 
distinction can be made; and the nature of the case must rest upon 
the fact of poison being found, and its powers ascertained. 

Treatment. — Bleeding copiously and frequently must be had 
recourse to, and at short intervals; there is no disease which re- 
quires a more decided use of the lancet. The application of leeches 
in considerable numbers may also be found necessary, either after 
the inflammation has been somewhat subdued by the lancet, or 
when the physician is afraid that it is too late for general bleeding. 
Blisters are, of course, to be employed in severe cases. Laxative 
medicines are also necessary; but it is needless to administer them 
till the diseased action is considerably subdued, as they will increase 
the already too irritable state of the stomach; therefore, in the first 
instance, we are to endeavour to open the bowels by injections. 
Opiates are very useful; but it is necessary to caution young prac- 
titioners against the routine practice which is too generally follow- 
ed, of trusting to opium whenever there is irritability of the 
stomach. When opium is given, it is often advantageous to exhibit 
it in the form of pill combined with calomel. The warm bath, 
and hot fomentations to the part affected, are means which must 
not be neglected; and it is necessary to restore and support the 
natural heat of the extremities 
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During convalescence, the diet must be carefully attended to, 
and should merely consist, for the first day or two, of arrow-root 
or fine oatmeal gruel. 



INFLAMMATION OF THE MUCOUS MEMBRANE OF THE BOWELS. 

Inflammation of the mucous membrane of the bowels, 
[enteritis] varies perhaps more in its external signs than that of 
any other structure in the body, and for the most part its attack is 
most insidious. The disease is most frequently met with in a 
sub-acute and chronic form; even when acute, the symptoms are 
sometimes exceedingly mild; and this takes place occasionally in 
cases where we subsequently find, on dissection, not only the most 
extensive inflammation, but ulceration; which will be more fully 
shown when treating of dysentery. 

Symptoms. — The combination of symptoms denominated fever, 
take place with more or less intensity; in fact, as already shown, 
inflammation of this tissue is the cause if many of the fevers which 
prevail in all climates. Pain is often very slightly felt, in com- 
parison with that which generally attends peritonitis; when the 
small intestines are affected, the pain is experienced more about 
the umbilicus than in any other region; cold drinks aggravate it, 
as well as any indigestible substance taken into the stomach. The 
pulse is found in very different states even during the same day; 
it is frequently quick, but not in general so hard as in peritonitis. 
The skin is generally hot and parched during the day and night, 
but towards morning some degree of moisture takes place, and it is 
then only the patient enjoys comfortable sleep. Thirst is often 
very urgent. 

Tympanitic distension causes considerable suffering to the pa- 
tient, and aggravates the constitutional symptoms. The tongue is 
not altogether a sure index of the state of the mucous membrane, 
as I have seen it perfectly clean and natural in colour, or foul with- 
out redness, when dissection revealed most extensive inflammation. 
But in general, the tongue will be found to be more or less red at 
the tip, and round the edges, however much it may be loaded in 
the centre; sometimes it is altogether red, and looks raw, and 
perfectly smooth like varnished leather; when it is unusually red, 
I look upon it as a certain indication of very considerable irritation, 
or of some degree of inflammation or ulceration of the mucous 
membrane of the bowels. When the superior parts of the tube 
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are diseased, there is more or less nausea and tendency to vomit; 
when the inferior parts are implicated, we find pain in the iliac 
regions, and in the course of the colon, with more or less diarrhoea, 
and considerable discharges of flatus; and when the colon is severe- 
ly affected, there is that twisting pain in the bowels, which in 
medical language is denominated "tormina;" it comes on in par- 
oxysms, with intervals of perfect ease. The patient complains of 
it every hour, or half hour, and even at shorter intervals, and it is 
always followed by an irresistible desire to go to stool. When the 
rectum is involved, there is considerable straining, and the patient 
can scarcely be induced to leave the close-stool, and yet be passes 
nothing but a little mucus mixed with blood, or a small quantity 
of scybalous matter, with some flatus. 

Every experienced medical man, upon reading these passages, 
will perceive that I have been describing the symptoms of diar- 
rhoea and dysentery; but my wish at present is to describe inflam- 
mation of the mucous membrane of the intestines generally, as the 
peculiar nature of the discharges by stool, which constitute diarrhoea 
and dysentery, do not always attendjinflammation of that membrane. 

Women after delivery are sometimes seized with this affection; 
and some imagine that when peritonitis takes place in that condi- 
tion of the system, it is always owing to the extension of the in- 
flammation from the mucous tissue. But although sometimes the 
case, this cannot be assented to as a general rule. An instance of 
pure inflammation of the mucous membrane of the small intestines 
lately occurred to a woman, after an abortion at the fourth month, 
which resisted the most active practice, and terminated fatally. On 
dissection, traces of active inflammation of the whole membrane 
vverediscovered, which several days maceration in water did not de- 
stroy, and a portionof it, which isput up inspirits in my museum, still 
retains its red colour. There were also a great number of abra- 
sions, which, had the woman lived a few days longer, would have 
been converted into deep and extensive ulcerations. Another fatal 
case occurred in the practice of a friend, after delivery at the full 
period. In this lady, the disease was apparently produced by a 
large quantity of grapes she had eaten with the skins and stones, 
which were found in different parts of the intestinal canal. But in 
neither of these cases did the peritoneum suffer. 

Treatment. — If the disease be very acute, the lancet must be 
used; but the cases which usually fall under our notice, will yield 
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readily after the application of a dozen or eighteen leeches to the 
abdomen, together with the warm bath, fomentations, anil the gen- 
tlest laxatives. If there be much tympanitic distension, injections 
with a small quantity of turpentine, or with an infusion of to- 
bacco, will be found very serviceable. Opiates are useful, and the 
best preparation perhaps, in such circumstances, is Dover's powder. 
We shall seldom be obliged to apply blisters, except in very acute 
cases; but the disease is often mitigated by the application of hot 
oil of turpentine, or a mustard poultice, which is to be removed in 
a short time, so as not to occasion vesication. Attention must be 
paid to diet and clothing, particularly during convalescence. 

Chronic Inflammation of the Mucous Membrane. — I have 
frequent occasion to see cases of long standing inflammation of this 
tissue. They will be often found connected with some cutaneous 
eruption, as lepra, psoriasis, &c, or with ulcers on the extremities. 
It will be observed, that the patients enjoy best health when the 
eruptions are most severe, or the ulcers most troublesome, and at- 
tended with copious discharge. These circumstances were first 
forced upon my attention, upwards of twenty-five years ago, in a 
warm climate, and subsequent observations have tended to confirm 
them. 

These pathological considerations would seem to demand a dif- 
ferent treatmeut from that generally pursued in diseases of the 
skin, as well as in many ulcers on the extremities, and will show 
surgeons the propriety of attending to medical pathology, so as to 
enable them to treat even a common ulcer. I do not mean to as- 
sert that all ulcers are produced by this cause, but that many are 
so, I have no doubt; and it is necessary to point out the circum- 
stances which will enable a young practitioner to distinguish them. 
When a person affected with an ulcer, says that he feels in better 
health when the ulcer is open than when it is healed, we may sus- 
pect that there is some internal disease; but when we likewise find 
his skin harsh, his thirst increased, the appetite impaired, or fasti- 
dious; together with some degree of nausea; if there be uneasiness, 
fulness and oppression in the abdomen, increased after taking a cold 
drink, or after meals; if he be alternately affected with constipa- 
tion and diarrhoea, the evacuations being fetid and discoloured; if 
the tongue be loaded, and of a red colour at the tip and round the 
edges, or universally red, or loaded, hut covered with large and 
elevated papillae at the root; if any of these symptoms exist, even 
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in a slight degree, along with the ulcer, or become increased after 
it is healed, we may rely upon it, that the mucous membrane of 
some part of the intestinal tube is affected. 

Treatment. — In the cases 1 have described, whether attended 
by ulcerations or eruptions, I have sometimes seen the most strik- 
ing benefit from general bleeding; but this is not often necessary, 
unless the eruption be attended with much inflammation of the 
skin. In general, leeches applied every second or third day about 
the umbilicus, and repeated for some time, together with the gene- 
ral warm bath, gentle laxatives, a bland dry diet, never allowing 
the patient to eat a large quantity at a meal, will be productive of 
great benefit. Subsequently contra-irritation produced by the tar- 
trate of antimony ointment, is to be used; but I shall speak more 
fully upon the subject, in the second volume, when treating of cu- 
taneous diseases. 

DIARRHCEA. 

A person who has frequent liquid stools, is said to have a diar- 
rhoea, which may exist with or without fever. The evacuations are 
almost always fetid, discoloured, watery, or somewhat slimy, con- 
taining more or less feculent matter. Sometimes, on examining a 
watery or a slimy stool, small, round, and hard masses of feces may 
be found. Diarrhoea may also be attended with thirst; griping 
pains in the belly, which become relieved for a short time after an 
evacuation; and there is frequently tenesmus. 

Pathology. — Diarrhoea is to be looked upon as a mere symptom ^/ 
instead of a disease, in which light it is too frequently regarded. 
The- disease is some irritation or inflammation of the mucous mem- 
brane of the bowels, produced by fright, the application of cold, un- 
wholesome, and indigestible food, diseased biliary secretion, consti- 
pation. These are the principal causes; so that we may have diar- 
rhoea with and without inflammation. When there is inflammation, 
the constitutional symptoms are pretty well marked by rigors, heat 
of the surface, and state of the pulse. 

Treatment. — From the short pathological description given 
above it will be seen that the treatment must be considerably mo- 
dified. If the affection be produced by the application of cold to 
the surface, the warm bath, a dose of Dover's powder, and subse- 
quent attention to clothing, and particularly preserving the heat of 
the extremities, will be all that is required. If by unwholesome 
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food, it must be avoided for the future; gentle laxatives must 
be given, to hurry the passage of the offending matter through 
the bowels, followed by an opiate. If by diseased biliary secretion 
which is to be recognised by the existence of nausea, or even vomit- 
ing of considerable quantities of bile, together with the passage of 
bilious stools, which perhaps will produce a pungent sensation in 
the rectum, and considerable tenesmus, a little calomel and opium 
may be prescribed, followed by small doses of Epsom, or any 
other salts, largely diluted with water, together with copious 
drinks of gruel, or barley water, or any other bland diluent. If 
from constipation, which can only be recognised by examining the 
stools, that state must be removed by gentle laxatives, frequently 
repeated, conjoined with opium or hyoscyamus, and assisted by 
unslimulating injections. In this case, the warm bath is also ser- 
viceable; and after the bowels are fairly cleared of the hardened 
feces, the irritation is to be subdued by an opiate. If, in any of 
these cases, there should be considerable pain in the belly, with 
fever and a hard pulse, bleeding may do good, and can rarely do 
harm. But should diarrhoea depend on inflammation of the mu- 
cous membrane, or should inflammation, supervene during the pro- 
gress of the disease, bleeding, either general or topical, ought to be 
employed, if the means above recommended do not succeed. 
Cases have occurred to me, where nothing else was necessary after 
abstracting blood from the arm, but which had previously resisted 
all the ordinary remedies for many days. If, notwithstanding the 
employment of these means, the patient be not relieved, or if lie 
be so weak as to make us anxious to save blood, an injection of to- 
bacco may be perhaps substituted. Opiates, attention to the diet, 
and contra-irritation, must be had recourse to. If in any case there 
be much tenesmus, a tea-spoonful of laudanum, mixed in an ounce 
or two of gruel, is to be thrown into the rectum. 

It would appear that Hume, the celebrated historian, died from 
ulceration of the bowels, which was not recognised by his physi- 
cians.* 

[Diarrhoea is extremely prevalent in the United States owing 
to two principal causes — the proverbial changeableness of the cli- 
mate, and the profusion of fruit. When, as often happens, it can 
be traced to over-indulgence in fruit, laxatives of magnesia, or of 

* The account of his symptoms and feelings, in his own words, is very in- 
teresting. — Vide History of England, vol. i. Introduction, p. xix. 
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calomel and rhubarb should be first given; after their operation, 
alterative doses of calomel and opium, or of camphor-water and 
nitric aicd*, are highly serviceable. The diet should consist of ar- 
row-root or sago, or of lime-water and milk in equal parts. Rice 
is also unobjectionable; and for common drink, rice-water and 
gum-water are best.] 

BOWEL COMPLAINTS OP CHILDREN. 

The pathological observations already made in the last sections 
equally apply to the bowel complaints of children. In the course 
of practice, it is distressing to see so many children carried to the 
grave from a diseased condition of the alimentary canal; although 
there is no class of complaints, which, when taken early, and treat- 
ed according to good pathological principles, are more under con- 
troul. They frequently terminate by producing marasmus, and a 
complaint which I have presently to notice, under the name of 
tabes mesenterica. 

Much mischief is occasioned by the method too generally adopt- 
ed immediately after birth. A child is scarcely dressed, when a 
tea-spoonful of castor oil is wantonly forced down the throat; or a 
great deal of sugar and water is given, for the unnecessary purpose 
of purging away the dark matter which collects in the large intes- 
tines during the last two or three months of its uterine life. We 
ought to be in no hurry to expel this matter, as if it were a virulent 
poison, the retention of which will carry death into the very vitals. 
We frequently see fatal bowel complaints produced by this cause, 
and it is no uncommon thing to discover that drastic purgatives 
have been employed. Not long ago, I was called to see a child 
under a fortnight old, who was taking half a grain of calomel and 
two grains of scammony twice a-day, although it had from fifteen 
to twenty stools during the course of twenty-four hours, notwith- 
standing the exhibition of occasional doses of chalk mixture. In 
such cases, the drastic purgatives are given in the first instance to 
" clear out the bowels," and afterwards persevered in " to improve 
the evacuations." 

Another source of the bowel complaints of children, proceeds 
from the absurdities constantly committed with respect to their 
food. Soon after the castor oil has been exhibited, the nurse insists 

[* See Appendix, Pr. No. 44.] 
Vol. I.— 30 
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upon giving food, consisting of thick gruel, which the stomach is 
totally incapable of digesting; flatulency is the consequence; they 
cry ; and then the nurse flies to Dalby's carminative for relief, which 
produces ease for a time, but by inducing constipation, renders 
another dose of castor oil necessary; this in its turn frequently 
gripes. This the nurse attributes to wind in the stomach and 
bowels, and again thick indigestible food is given to drive out the 
wind, which in its turn again requires the Dalby. In this manner, 
the functions of the stomach and bowels are too often impeded, 
and not only impeded for the time, but the children are rendered 
ever afterwards liable to complaints in the stomach and bowels. 

Daily do I see the advantage of pursuing an opposite plan with 
new-born children. No laxative medicine should be given, unless 
an infant suffers from distension of the abdomen. Should this he 
the case, the old plan of using a suppository, or a twisted piece of 
paper, will in general answer every purpose; but if it should not, 
then a gentle laxative may be given by the mouth, and the best 
is a small tea-spoonful of castor oil, or about three grains of Hen- 
ry's magnesia. With respect to food, an infant ought not to have 
any thing more substantial than well-made whey, or milk and "wa- 
ter, till it can procure food from its own natural fountain. 

Some children are so constituted, that, do what we will, they 
have more than the natural number of stools, and yet they go on 
growing and thriving in a remarkable manner. In such cases little 
or nothing ought to be done, because there is good evidence that 
there can be no serious disease. Again, some children are naturally 
constipated, and yet they thrive; in such cases, also, much inter- 
ference is unjustifiable, beyond changing the milk, or exhibiting 
a little manna. A healthy child at the breast, ought in general 
to soil from four to six napkins in the course of twenty-four hours; 
the evacuations after the first fortnight should look like well- 
made mustard, with perhaps white specks here and there; it should 
have a sour smell, and possess no fetor. In disease, the stools are 
sometimes green and watery; sometimes yellow and watery; some- 
times brown and frothy, or white and frothy, as if mixed with yeast; 
and also whitish and hard, like half-baked clay; occasionally bluish, 
and very often mixed with slime, or are altogether slimy. When the 
stools are bluish, and particularly when whitish, like half-baked clay, 
they are very adhesive, and expelled from the bowel with difficulty. 
Instead of having the natural sour smell, they are like the stool of an 
adult; or they may have a still worse smell, sometimes compared to 
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rotten eggs, at others to train oil; and occasionally even still worse, 
like that which emanates from a gangrenous sore. Green and 
brown stools are generally watery, or mixed with mucous, and are 
occasionally discharged, when the child is held out, as if they came 
with violence from a squirt, and are often preceded by considera- 
ble signs of suffering. 

The bluish and the whitish stools are generalty few in number, 
but are attended with consequences fully as dangerous to the in- 
fant, as they terminate by producing diarrhcea of the most intract- 
able nature. In many of these cases, the diarrhcea alternates with 
constipation; and occasionally there is so much irritation in the 
rectum, that prolapsus ani takes place, attended with great suffering. 

Many children go on thriving remarkably well, having a regular 
state of bowels till they are weaned, when, from the sudden change of 
food, a serious disturbance is occasioned in the stomach and bowels, 
announced by vomiting and purging or by purging alone, the stools 
consisting at first of feculent matter, then mixed with mucus, and 
perhaps tinged with blood ; and subsequently of a white serous fluid, 
like dirty water, which is discharged suddenly, and squirted with 
violence from the bo wels. Children so affected are said to have 
the " weaning brash," which has some resemblance to the true 
cholera. 

Treatment. — If the disease be produced by the injudicious use 
of laxatives, these are to be discontinued or diminished in quantity 
and conjoined with a slight opiate, as, for instance, a quarter or 
half a drop of laudanum in a tea spoonful of a solution of manna. 
If from indigestible food, it is to be withdrawn, and the child must 
subsist entirely upon the breast. If there be good evidence of its 
own milk disagreeing with it, another nurse should if possible be 
procured. Green stools are often occasioned by the exhibition of 
calomel, which is too frequently allowed to be prescribed by 
nurses themselves. The yellow watery stool, and the brown 
watery stool, often announce an excess of bile; while the bluish 
and whitish stools, but particularly the latter, indicate a diminished 
quantity of bile. In the former cases, a little thin arrow-root, one 
small dose of calomel, followed by a little castor oil, and an occa- 
sional tea-spoonful of chalk mixture, together with the warm bath 
will be all that is required. But in the latter cases, five or six 
half-grain doses of calomel, or one grain doses of hydrargyrus 
cum creta, given either at night or in the morning, followed 
by an occasional small quantity of castor oil, and attention to 
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the diet, will be sufficient to put the child in a fair way of 
doing well. According to my experience, a mercurial prepa- 
ration is particularly necessary when the stools have the peculiar 
disagreeable odours formerly described. If much mucus bo 
discharged, particularly if tinged with blood, and expelled as if it 
came from a squirt; if there are fever, restlessness, peevishness; 
and thirst, and particularly if the child cries much and emaciates, 
medical men should be upon their guard; for if inflammation of 
the mucous membrane do not already exist, there are evidences of 
its being threatened. Solid food should be carefully avoided; and 
if the child be already weaned, it should be offered nothing but 
whey or ass's milk. The warm bath is to be used morning ami 
evening; and I have found powders composed of calomel, aromatic 
powder, and Dover's powder, with or without rhubarb, propor- 
tioned to the age of the patient, highly useful. To a child of three 
months old, 1 would give half a grain of calomel, the same quantity 
of Dover's powder, and two of aromatic powder, every three, four, 
or six hours; to a child under that age, a somewhat smaller quantity 
of Dover's powder may be given, and it should be increased to 
those who are older. If the feverish symptoms still continue, a 
leech should be applied, or a stimulating embrocation rubbed upon 
the abdomen. It is always safe practice to apply a leech early, 
which is not only justified, but loudly demanded, by the appear- 
ances on dissection, when the mucous membrane is seen, not only 
in a high state of inflammation, but also of ulceration. My museum 
contains many specimens and drawings of such morbid changes. 

Sometimes we are not consulted till the little sufferer is greatly 
reduced, and it should be remembered that its vital powers may 
sink early, from the peculiar severity of the disease. In such cases, 
we must be guided by the expression and colour of the face, state 
of the pulse, and the temperature of the body. If the expression 
be subdued, the face pale, the features sharpened, the extremities 
and tip of the nose cold, and the pulse weak, a stimulant is instant- 
ly to be given, and the best one is brandy and water, proportioned 
to the age of the child; it may be necessary to conjoin an opiate 
with the stimulant. The warm bath is also to be had recourse to. 

TABES MESENTERICA. 

This is a disease in which there is great emaciation of the whole 
body, and enlargement of the abdomen. 

After the bowels have been for some time in an irregular state, 
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the child is observed to fall off very much in strength; the extremi- 
ties and the face becoming much emaciated, while the belly is ob- 
served to be tumid; the appetite is fastidious, sometimes ravenous; 
there is great thirst, and frequent griping pains. A child so affect- 
ed has some degree of fever, while another has no feverish symp- 
tom; but most commonly there is a febrile attack during the night, 
which goes off towards morning with perspiration. The abdomen 
feels doughy and knotty, at other times tense and tympanitic. At 
first the tumefaction is owing to flatus; but as the disease goes on, 
effusion takes place into the cavity of the abdomen; there is con- 
slant purging, till at last the child dies exhausted, or is carried off 
by disease in some other part, commonly of the brain or lungs. 

Appearances on Dissection. — On dissection we sometimes dis- 
cover chronic peritonitis, with enlargementof themesenteric glands; 
but more frequently ulcerations of the mucous membrane of the 
bowels, the effect of long-continued sub-acute, or chronic inflam- 
mation. The whole of the internal surface of the colon is sometimes 
ragged; the rest of the coats of that intestine being, in general, 
very much thickened; at other times, the lower parts of the ileum 
and caecum are affected; and occasionally ulcerations are seen in 
the jejunum, increasing in number, however, in the course of the 
ileum. Occasionally, when there is chronic peritonitis, I have been 
able to trace it to the extension of the ulceration from the mucous 
coat of the intestine. 

Treatment. — The pathology of this disease appears not to be 
understood by the generality of practitioners. It is too often at- 
tributed to scrofula, merety because the mesenteric glands are 
known to be enlarged; therefore the muriate of lime is extensively 
employed by those who are calcined in old prejudices, and who 
are blessed with so much patience, that three years is not consider- 
ed too long a period to wait for its good effects. The disease 
should be treated as one proceeding from inflammation and ulcera- 
tion of the mucous membrane of the bowels, which will also be 
the best practice, should the disease be found occasionally to depend 
on chronic inflammation of the peritoneum. 

DYSENTERY. 

This affection is known also by the name of flux; when attended 
with a discharge of blood, bloody flux. 

90* 
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Dysentery is generally divided into two varieties — acute and 
chronic. 

Symptoms of Acute Dysentery. — This form commences like 
a common diarrhoea, with griping pains in the bowels; frequent calls 
to stool, with an irresistible desire to strain; the evacuations are some- 
times fluid and copious with the usual fetor; at others scanty; and 
whether copious or scanty, there is occasionally seen, particularly in 
this country, some hard scybalous matter, with mucus, sometimes 
streaked with blood, and very fetid. In warm climates it is rare to see 
scybalse; when there is feculent matter, it is very watery. After 
a stool, the patient feels more or less relieved, but soon another pa- 
roxysm of pain frequently amounting to what has been denomina- 
ted "tormina," takes place, and he may have a great many such 
attacks during twenty-four hours. In this country, for the first 
few days, the heat of skin is not much increased, nor is the pulse 
accelerated; the tongue is loaded, and generally red at the tip; the 
thirst is urgent; there is loss of appetite; considerable prostration 
of strength; and depression of spirits. 

After the lapse of two or three days, more or less, the patient 
complains of fixed pain in the hypogastrium, and in one or both 
iliac regions, which sometimes becomes very distressing; it is 
increased by pressure, and I have been able to trace it, on many 
occasions, along the track of the colon. Sometimes there is univer- 
sal heat of skin; at others, the abdomen only will feel burning to 
the hand, whilst the rest of the body is cool; nay, the extremities may 
be ice cold, and the patient may complain of frequent rigors. The 
evacuations from the bowels, at first feculent and copious, now be- 
come more frequent and scanty, consisting entirely of mucus, or of 
mucus mixed with blood ; or they may be still watery, and of a chirk 
brown colour, with portions of slime here and there; or they may 
have the appearance of dirty water slightly tinged with blood, 
with now and then a little scybalse. The stools become more and 
more disagreeable in odour,till at length an experienced person will 
be able to recognise the smell to be dysenteric upon first entering the 
room. The tenesmus is more distressing, together with a cramp- 
like feel in the thighs and legs, which is relieved after each avacua- 
tion; it is with difficulty that the patient can be persuaded to leave 
the close-stool, and lie down in bed. The secretion of urine is 
frequently suppressed, and the patient suffers a good deal of pain 
from that cause. Thirst increases; cold water is preferred, from 
which the patient cannot refrain, although he knows it is bad for 
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him. The tongue is more loaded and florid; or it has hy this time 
hecome dry and glazed. The skin is either parched, or covered 
with copious perspiration, which, in the worst cases, does not ap- 
pear to mitigate the symptoms, although some relief is experienced 
in slighter instances. When the skin is universally hot and 
parched, the pulse in general will be found quick, full, and bound- 
ing, but when the extremities are cold, it will, perhaps, feel weak 
and thready; yet, in some instances, the pulse is not much changed 
from its natural state, neither are the other symptoms troublesome, 
till within twenty-four hours of death. 

Sometimes the patient preserves some degree of appetite for a 
few days, but in the course of two or three hours, the articles of 
food are passed by stool in an undigested state. The patient 
emaciates quickly; the despondency increases; and as the disease 
advances, his bodily weakness increases, till at length he is unable 
to obey the frequent calls to go to the close-stool. He lies upon 
his back, unable to move, and at length passes his stools involunta- 
rily, whichappearas if mixed with shreds of membrane; occasionally 
they resemble pease-soup, and sometimes are even like pure pus; 
or they still continue to consist of mucus, more or less tinged: the 
bowel is constantly in a state of protrusion, and the fetor which 
emanates from the patient is almost intolerable. In warm cli- 
mates, 1 have seen an appearance as if large portions of the mucous 
membrane had been thrown off in a state of mortification, and I 
knew one patient recover after such an event. Sir George Ballin- 
gall and others mention a similar circumstance as having occurred 
in their practice; but recovery in this stage is almost out of the 
question. The pulse sinks; the pain ceases; and the mind, which 
perhaps has, hitherto, been quite clear, now becomes disturbed; a 
cold clammy sweat takes place, and death shortly closes the scene. 
Hiccup and vomiting are occasional symptoms; and during the 
progress of the disease, the symptoms frequently undergo ramarka- 
ble remissions, which excite hopes of recovery. I have seen the 
strongest men destroyed by this form of the disease in four days; 
but in general the case is protracted for two or three weeks. 

Symptoms of Chronic Dysentery. — This form is rarely met 
with in this country, unless in individuals who have come from 
warm countries, where they had suffered frequent attacks of the 
disease. In chronic dysentery, patients are affected with severe 
fits of griping about the umbilicus, like colic, which are quickly 
followed by an irresistible desire to go to stool, when a great deal of 
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flatus is discharged, along with an evacuation which is sometimes 
of a dirty brown feculent matter, sometimes even much darker in 
colour; at others it is greenish or yellowish; and occasionally the 
stool looks yeasty, or resembles thin gruel; sometimes, according 
to Mr. Marshall, like rice water, or water in which a small pro- 
portion of white clay had been diffused. Sometimes there is only 
a sense of weight in the abdomen, and acute pain is perceived, 
upon pressure, in the course of the colon, but more particularly in 
the situation of the caput caecum. After each paroxysm of pain, 
and subsequent stool, the patient enjoys a longer or a shorter inter- 
val of ease, unless he be scalded about the anus. The skin becomes 
parched, and the pulse quickened; the appetite is impaired in some 
cases, while it remains good in others; but the patient will be ob- 
served to be worse after a moderately full meal, and occasionally 
there is nausea. Thirst is a pretty constant companion. The 
tongue presents various appearances, sometimes loaded, the fur 
being of a yellow colour; at others it is loaded in the centre, and 
reddish at the tip; sometimes rough, and often it has the appear* 
ance which has been already described in this work, red, raw-look- 
ing, and quite smooth as if glazed. After these symptoms have 
continued from two or three to twelve or fourteen days, the stools 
are found to consist of whitish mucus, frequently mixed with un- 
digested food, and are almost always passed with considerable 
straining; the paroxysms of tormina increase ; borborygmus is 
troublesome; the patientloathes food more and more; nausea is more 
complained of, and bilious vomiting occasionally takes place; thirst 
increases, as well as debility and emaciation; hiccup is often very 
troublesome; and the pulse becomes quicker and quicker, gradually 
losing its strength, the skin looks sallow, and at last death takes 
place. In the latter stages, the abdomen sometimes becomes more 
tumid; at others, it is flatter than usual. Occasionally acute peri- 
tonitis cuts off the patient, from the escape of the contents of the 
bowels into the abdomen through an ulcerated opening. 

Appearances on Dissection, with Pathological Remarks. — In 
this country dysentery is rarely fatal, unless it attacks individuals 
who have suffered severely from the same complaint in India. 
Nevertheless, my museum contains sufficient proof that it is some- 
times fatal, and that the post-mortem appearances closely resemble 
those which are found in tropical climates. I have known several 
fatal cases in Edinburgh, which ran their course in from nine to 
twenty days, and in which the colon, the rectum, and part of the 
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ileum, were in a state of complete mortification, the parts having 
the gangrenous fetor. In other instances, the colon and rectum, 
throughout their whole extent, were thickened and contracted; the 
mucous membrane being soft and spongy, and dark coloured, look- 
ing more like a livid fungous excrescence than an ulcerated surface; 
the colour being retained even after maceration. An opinion has 
been too prevalent, that dysentery is always connected with a 
vitiated state of the bile, or actual disease of the liver itself; but 
the writings of modern pathologists have dispelled such delusions. 

Sir George Ballingall, in proceeding to give an account of the 
appearances found on dissection, in his excellent work oh Fever, 
Dysentery, &c, states, that in a great proportion of cases these ap- 
pearances consist of an inflammation of that part of the intestinal 
tube situated below the valve of the colon, " without the smallest 
trace of disease in the structure of the liver." 

The following are the appearances described by Mr. Marshall, 
deputy inspector general of hospitals, in his valuable work, en- 
titled, " Notes on the Medical Topography," &c. &c. I have great 
satisfaction in quoting from this author, because 1 know his de- 
scriptions were drawn from nature when standing at the dissecting 
table, with the morbid parts before him, and not copied foom books. 
Upon examining the bodies of Europeans who have died of 
dysentery, (says he) the extent of structural derangement dis- 
covered is often very great." 

" Omentum. This organ is sometimes found greatly diminish- 
ed; more frequently it is found much thickened, interspersed with 
numerous vessels turgid with dark-coloured blood, and easily torn. 
Sometimes it adheres with great firmness to the intestines, occa- 
sionally stopping up ulcers. Perhaps it adheres more frequently 
to the caecum than to any other portion of the intestinal tube. 

" Intestines. The folds of the intestines are often found agglu- 
tinated together. Sometimes they adhere to the liver, and occa- 
sionally to the bladder. The colon appears studded or streaked 
with dark red or plum-coloured spots. Sometimes the contents of 
the intestinal tube are found in the cavity of the abdomen, having 
passed through a gangrenous orifice in the coats. When handled, 
the large intestines feel thick, heavy, and lumpy; they are like- 
wise, in many instances, easily torn. 

" Upon removing the intestines from the body, and slitting 
them up through the whole extent, a great number of lumbrici are 
commonly found; but as worms exist so generally in the intestines 
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of Europeans in this country, their appeamnce cannot be consider- 
ed as connected with dysentery. The inner surface of the duo- 
denum is found covered with a viscid, glairy, semi-fluid substance, 
which has sometimes a yellowish, sometimes a greenish colour. 
Towards the inferior half of the ileum, small quantities of fecal 
matter are occasionally found, having a bright yellow colour, and 
some degree of consistence. The contents of this intestine fre- 
quently resemble the healthy alvine evacuations of young children. 
The colour and consistence of the fecal contents of the ileum are 
suddenly changed immediately upon passing into the cieeum. 
Nothing is ever found in the large intestines but a brownish otlen- 
sive fluid, similar in appearance to the watery dejections which 
mark the last stage of dysentery. The intestines were never found 
to contain either scybalae or fecal accumulation. 

"The coats of the small intestines are generally healthy; some- 
times they are redder externally than natural; this redness appears 
to originate from venous effusion, rather than from an actively ex- 
cited state of the vascular system. 

" The mesocolon is frequently found much thickened, and con- 
taining a great number of vessels gorged with blood. 

"The chief traces of disease are found in the large intestines. 
The villous coat of the caecum, colon, and rectum, when expanded, 
sometimes appears dark red, and extremely turgid; the turgescence 
is occasionally so great, as to resemble the tumid state of the in- 
flamed conjunctiva during a violent degree of purulent ophthalmia. 
"Sometimes the villous coat appears, at a little distance, to be 
covered with a bluish puriform fluid, and thickly interspersed 
with dark grumous spots and patches. When more narrowly ex- 
amined, the villous coat is found to owe the appearance of being 
covered with puriform matter to an extravasation of fluids into the 
substance of it, by which means it acquires a swollen and pulpy 
appearance. The dark red grumous patches are portions of the 
villous coat in a gangrenous state. These spots are generally sur- 
rounded by a red circle, the areas of which are various; frequently 
they are not more than about a third of an inch. Sometimes an indi- 
vidual slough may be compared to a tainted oyster. The mortified 
portion of the villous coat that is situated within the red circle is 
easily removed from the muscular coat, which is commonly found 
apparently not changed from a state of health. In some instances, 
the central portion of the slough had disappeared, leaving an exca- 
vation in the villous coat, as if a portion of it had been cut out. 
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Even in these cases, the muscular coat was commonly sound. The 
villous coat was generally unattached at the margin of the excava- 
tion, and the finger could often be easily pushed under it from one 
depression to another. Sometimes, however, the sloughing extended 
into the muscular coat, and even into the peritoneal coat, which 
was rendered evident externally by the mulberry-coloured patches. 
The dark spots on the peritoneal coat are always much less exten- 
sive than the corresponding gangrenous portions of the mucous 
membrane. While one part of the large intestines has lost its 
natural tenacity from gangrene, another has sometimes acquired an 
increased power of resistance, and when cut into, conveys a semi- 
cartilaginous feeling to the hand. Sometimes large portions of the 
villous coat are found sphacelated without any intervening living 
parts. In these instances,it is extensively separated from the muscu- 
lar coat, and is sometimes found loose in the cavity of the intestine.* 
The gangrenous shreds occasionally stretcch across the diameter 
of the intestine, like a bow-string. The separated portions of the 
villous coat are torn by the slightest force. They resemble, in 
appearance, pieces of dirty lint imbued with the ichorous discharge 
of a gangrenous ulcer. 

" Sometimes small collections of purulent matter are found be- 
tween the villous and the muscular coats. This is, however, not 
a frequent occurrence. 

" Occasionally dysentery leaves traces of disease in the large in- 
testines of a different kind, namely, tubercular ulceration. Ulcers 
of this character are not unfrequently found spread over portions 
of the villous coat, and, for the most part, in a remarkably distinct 
and uniform manner. That portion of the villous coat which in- 
tervenes between the ulcers, has in general a loose, pulpy appear- 
ance. Sometimes it is turgid and reddish. Viewed at a little dis- 
tance, the inner surface of the intestine appears to be sprinkled 
with a soft, curdy-like substance. These cream-coloured specks 
are of various sizes; sometimes they are not more than a line, at 
other times they are an inch in diameter. Upon examining a small 
speck, the whitish substance is found to protrude a little beyond 
the surface of the intestine, and adhering, but not very firmly, to 

[* Is not this the pseudo-membraneous form of inflammation 1 A secretion 
of coagulating lymph from the mucous membrane, and not a portion of the 
membrane itself] Some remarks on this subject will be made in the chapter 
on Cholera.] 
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the villous coat. After removing this substance, a depression or 
incipient ulceration is exposed. The base and margin of the in- 
dentation are generally dark red. The depression eventually in- 
creases, and becomes an ulcer, which is always encircled by a red 
portion of the villous coat. Sometimes the ulcers resemble the ill- 
conditioned sores, with prominent edges, which occasionally oc- 
cur on the inside of the lips, particularly during a severe course of 
mercury. In general, the base and edges of the ulcers are indu- 
rated, unequal, and scabrous. When the transverse section is made, 
a gristly feeling is communicated to the hand. The tubercular 
appearance of these ulcers is very remarkable. They sometimes 
resemble warty elevations with excavated apices, in a state of ul- 
ceration. For the most part, ulcers of this kind are oblong: in 
length, they extend from half an inch to an inch; the breadth is 
seldom above half the length. The longest diameter is always in 
a transverse direction to the cavity of the intestine. 

" Such are the more common traces of disease found upon in- 
specting the bodies of individuals who have died of dysentery, 
more particularly among Europeans. Death rarely, if ever, occurs 
among this class of people before a certain degree of gangrene of 
the villous coat of the large intestines has taken place. 

" Abscesses and other morbid states of the liver are occasionally 
concomitants of dysentery. When traces of disease in the liver 
were discovered on dissection, the circumstance is noted in the 
table of casualties. The nature of the structural changes of this 
organ has been already mentioned. Upon examining the bodies 
of Malays that have died from dysentery, traces of disease of a less 
active character are discovered. The mesentery and meso-colon 
are generally found massy and dark-colored, from turbid blood- 
vessels and the lymphatic glands greatly enlarged. The coats of 
the large intestines are thickened and firm; frequently the calibre 
of the intestine is greatly contracted. The villous coat is, in these 
cases, unequal, puckered, and covered with a gelatinous muco- 
purulent substance. Occasionally, however, instances occur where 
the inner surface of the colon is found sprinkled with grumous 
spots in a state of mortification, and sometimes the sloughing por- 
tions are extensive." 

Some years ago dysentery was very prevalent and fatal in Ire- 
land, which afforded Dr. Cheyne and others the most extensive 
opportunities of making post-mortem examinations. They had 
the best proof that the primary and chief seat of the disease was in 
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the mucous membrane of the intestines; the liver was sound in a 
majority of cases, hut often otherwise. In two instances abscesses 
were found, and in many others great sanguineous congestion. 

According to Dr. Cheyne, the intestines were variously affected; 
in some cases they were prodigiously distended; the small intes- 
tines measuring from seven to nine inches in circumference; in 
some the coats were much injured without thickening; in others 
considerably thickened as well as ulcerated. In some cases 
the inflammation of the mucous membrane was most extensive, 
extending from the stomach to the rectum; the inflammation being 
always greatest towards the large intestines, the rectum being, 
however, sometimes sound. 

The morbid appearances discovered in the intestines in fatal 
cases of dysentery, in this country, are considerable thickening of 
the large intestines; sometimes this thickening affects the whole 
colon and rectum; sometimes it is confined to the caput caecum and 
part of the ascending colon, at others it involves also the arch, and 
even extends farther. The peritoneal coat generally remains 
sound. The seat of the thickening is in the mucous coat and sub- 
mucous cellular tissue, which are infiltrated with blood, spongy 
with a rough and ragged surface. The colour varies from a bright 
red, to a dark brown. 

On other occasions the mucous surface is spongy, rough, and 
ragged, with deep ulcerations here and there; the ulcerations run- 
ning principally in the course of the transverse bands of the colon. 
The colour is sometimes very little changed, and there is little or 
no infiltration of blood into any of the tissues. 

I have likewise seen complete mortification and sloughing of the 
mucous membrane in two dissections. In these instances, there 
were large detached portions of the membrane, the sloughing con- 
dition being sufficiently well marked by the colour and fetor. 
The rectum has been implicated in a variety of the cases that have 
fallen under my observation, but it escapes more frequently in this 
country than in warm climates. There are some specimens and 
drawings in my museum, from which this description has been 
taken. 

Causes. — Dysentery is a disease which attacks individuals of all 
ages, and all classes of society, although those are more liable to it 
who are most exposed to vicissitudes of climate, and who are 
badly fed and clothed. Irregular habits also predispose to this 
disease. In warm climates it is found that Europeans suffer more 
Vol. I.— 31 
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than natives. Upon inspecting Mr. Marshall's tables, it will be 
seen that the disease is fatal during every month in the year; 
therefore it must occur in all kinds of weather. It is more pecu- 
liarly a disease of tropical climates; although we often see it in 
other situations, yet it is neither so prevalent nor so fatal. It also 
seems to depend upon the same exciting causes of fever. Although 
diseased secretion of the bile may occasionally produce both 
diarrhoea and dysentery, yet these diseases ought not to be so in- 
variably imputed to this cause. 

Treatment. — The method of treatment which is generally 
found necessary in this country, shall be first shortly stated; and 
then that which ought to be adopted in warm climates in the acute 
and chronic form of the disease. 

1st, Treatment of Dysentery as it occurs in this country. — 
The same plan is to be pursued as in severe cases of diarrhoea. The 
body is to be warmed in a hot bath; and as we are anxious to get 
rid of any offensive matter that may be in the bowels, in the first 
instance, an ounce, or half or ounce, of castor-oil is to be given, 
with twenty, thirty, or fort)' drops of the sedative solution of 
opium; but if the stomach be too irritable to bear the castor-oil, 
calomel, with a small quantity of opium, is to be given in pills 
every second, third, or fourth hour, till a feculent evacuation is 
procured, assisted by a large injection of warm milk and water, or 
thin gruel; or small doses of salts may be given by the mouth, and 
repeated at short intervals. It is wrong to suppose, that in all in- 
stances of dysentery in this country, there are hardened feces 
lodged in the bowels; but as this is sometimes the case, and cer- 
tainly more frequently than in warm climates, the plan above re- 
commended should in the first instance be adopted. This points 
out the necessity of a careful examination of the alvine evacuations, 
which has been already so much insisted upon in other diseases. 

If, however, a patient has considerable griping and tenesmus, 
hot skin, and a quick pulse, although it may not be particularly 
strong, it will be right to bleed him, especially if there be pain on 
pressure; and perhaps it will be safest to draw blood before the 
laxatives are administered. One good bleeding will in general 
suffice; if there be much subsequent tendency of abdomen, leeches 
may be had recourse to. After the diseased action has been thus 
reduced, and the scybalous matter got rid of, we may have recourse 
to large opiates by injection. It appears to me that the reason 
why opiates are not attended with more success is, that they 
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are exhibited in too small quantity, and that they do not proportion 
the dose, in any degree, to the violence of the symptoms. If we 
suspect the liver to be disordered, small doses of calomel or blue 
pill may be given, but there is no necessity for greatly affecting 
the mouth. [At this slage of the disease the alterative astringents 
come in extremely well; as opium and sugar of lead, with calomel? 
or the combination of camphor water and the mineral acids. With 
this last preparation I have conquered more dysenteric affections, 
than by all the other internal remedies collectively. If opiates 
are required in large doses, (as often happens,) they are best given 
in enemala with starch or flaxseed. If anodynes are given by 
the mouth, the solution of morphia and solid opium, are preferable 
to laudanum.] 

Contra-irritation to the abdomen is to be had recourse to, and the 
best method of producing it, is by the frequent application of hot 
oil of turpentine; [or of brandy and cloves as mentioned under the 
head of colic. A poultice of bran and flaxseed, applied over the 
whole abdomen, in the manner recommended by Broussais, may 
be also tried with advantage;] but should the disease be very severe, 
it would be advisable to apply a blister. The attendants should 
be particularly cautioned to watch the heat of the extremities, and 
to apply hot bottles when necessary. 

In the excellent clinical reports with which Drs. Stokes and 
Graves have lately favoured the profession, it is slated, that strych- 
nine, in doses of one-twelfth of a grain, given in a pill twice a-day, 
was found useful in the Meath hospital. They tried this remedy 
on the authority of a paper by Dr. Rummel, inserted in the June 
number (1S25) of Hufeland's Journal. On some late occasions 
this remedy has been tried in my practice, and was found exceed- 
ingly beneficial, even in cases where there were most extensive 
ulcerations in the bowels. It succeeded after every other remedy 
had failed. I have also seen beneficial effects from the acetate of 
lead, given in two or three grain doses several times a-day. The 
sulphate of copper has also been strongly recommended in such 
cases by Dr. Elliotson; 1 have given it a trial, and can speak rather 
favourably of the result. 

The sufferings of patients are often much aggravated by flatulent 
distention of the intestines, which may generally be relieved by 
turpentine, assafoetida, or tobacco injection. During convalescence, 
the greatest attention must be paid to diet, clothing, and exercise. 

2d, Treatment of the acute disease as it occurs in warm 
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climates. — The only difference which is to be kept in view be- 
tween the treatment of the disease as it occurs in this country and 
in tropical climates, is, that the disease being in the latter more 
severe, requires more active practice. It is also necessary to im- 
press on the minds of those who are destined to practice in warm 
countries, that cases are frequently fatal, although the symptoms 
are apparently mild. That such cases are frequent, any reader 
may satisfy himself by consulting the works written upon this 
subject; and it has led some to divide the disease into two varieties. 
For instance, Mr. Annesley states that there are two varieties, the 
acute and erythematic. " The first," says he, " is acutely inflam- 
matory, and if not checked by bold and decided practice, will vcry 
soon terminate fatally, or lay the foundation of that chronic stage 
of dysentery which disables so many men. The second is more 
obscure, and consequently more dangerous. There is dull, deep- 
seated pain in the bowels, sufficient to distress a patient, but not so 
severe as to excite alarm. There is no external pain, the pulse is 
not materially altered, neither is there any increased febrile action. 
This disease," continues he, " is confined to the mucous mem- 
brane of the colon, and consists of a less acute form of inflammation 
of this membrane. If not treated successfully, it runs at once into 
ulceration throughout the whole intestines." 

These extracts are taken from Mr. Annesley's octavo work, 
which contains much valuable information. It appears to me, how- 
ever, that the term erythematic is most unhappily chosen, at least 
in contradistinction to the first variety, as the inflammation in both 
cases may be said to be erythematic. 

Great prejudices have prevailed in India, and I fear still exist 
among the older practitioners, against the employment of general 
bleeding both in fevers and dysentery; and the action of calomel is 
too much trusted to in these diseases. Dr. Johnson and Sir George 
Ballingall were among the first who, by example and precept, en- 
deavoured to root out this error, by an appeal to the morbid ap- 
pearances which have been already described. In later times, we 
have received additional testimony of the advantage of general 
bleeding. Mr. Annesley, in detailing the treatment of the acute 
form, when it occurs in plethoric individuals, recommends general 
bleeding, and states, that much is to be done in a few hours, and if 
it be not got under control in that time, the patient is either lost, 
or the basis of a broken constitution is laid, lkit in those who 
have been long in India, and, I suppose he means, who have shat- 
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tered constitutions, he says leeches will answer better, because 
they " diminish action without destroying power, and any quantity 
of blood may be taken by them." I cannot agree with this too 
sweeping statement; for I am certain, by experiment and careful 
attention, that individuals will bear the loss of blood better, ounce 
for ounce, by general bleeding, than by leeching. The cause of 
this remarkable circumstance cannot be determined, although it 
appears probable that it may in part be attributed to the long-con- 
tinued unpleasant sensation produced by the biting of the animals 
and to the fatigue of the operation; but I am satisfied of the fact: 
leeches are certainly to be preferred, however, when the disease 
is of long standing; they operate beneficially in many cases, when 
general blood-letting would no doubt prove injurious. Two great 
advantages which the lancet possesses over leeches, are, that we 
can stop the bleeding from a vein in a moment, and promptly alter 
the determination of blood. 

At page 278 of Mr. Annesley's octavo work, the following pas- 
sage will be found: — " Full doses of calomel, with such other pur- 
gatives as act upon the mucous glands are required here, and should 
be continued without intermission till healthy action is produced." 
To those who have seen the morbid changes produced on the in- 
testines, who know and are acquainted with the dreadful mortality 
which is caused by dysentery among Europeans, and who have 
seen individuals reduced to premature old age sent to this country 
on the pension list, will join me in stating, that much injury has 
been inflicted by the mercurial treatment too generally pursued by 
medical men in the East; and upon which the passage last quoted 
affords me an opportunity of commenting. At this moment, I have 
before me the detail of many cases, which have been corroborated 
by frequent communications with practitioners who have served in 
India, of the baneful effects of the practice which seems still to be 
inculcated by Mr. Annesley. 

It is the custom in India to give calomel in large and frequently 
repeated doses, which is followed by the daily exhibition of drastic 
purgatives, which are given, to use Mr. Annesley's words, "to 
act upon the mucous glands, and are to be continued without in- 
termission." Under this treatment, the proportion of deaths is 
sometimes so great as 20 per cent, and on some occasions, it has 
been known to be about 30 per cent. Thus, Sir George Ballingall 
has shown, that in his Majesty's 59th Regiment, during eight 
months of the year 1S06, ninety-seven men were affected with dys- 

31* 
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entery, of which number twenty-eight died. In his Majesty's 
30th Regiment, during seven months in 1S07, four hundred and 
ninety-one men were affected with dysentery, of whom eighty-five 
died. And in the Royals, during eight months in 180S, live hun- 
dred and forty -one men were affected with the disease, of whom 
ninety-eight died. I have also some details of the result of the mer- 
curial practice in India, in my possession, which show the enor- 
mous quantities of calomel exhibited in dysentery of late years, 
with the bad success of the practice. It is no uncommon thing for 
an individual to take three hundred grains of pure calomel, before 
lie dies under the digestion of it. One individual took the enor- 
mous quantity of five hundred and twenty-three grains; another, 
six hundred and ninety-five; a third, seven hundred and sixty; and 
a fourth, nine hundred and seventy-four, which last is somewhat 
more than sixteen drams! So far from curing inflammation and 
ulceration of the mucous membrane of the bowels, there is no plan 
more likely to produce these states; but it is doubtful, whether the 
calomel or the continued use of drastic purgatives is most injurious. 
The generality of purgatives operate by producing irritation and 
increased secretion on the whole mucous surface, which ought to 
be carefully avoided. It appears that many practitioners act upon 
the principle of getting rid of the mucous discharge, as if it were 
lodged in the bowels, acting like a poison; whereas it is to be re- 
garded as the effect of increased action. Let it not be supposed 
that 1 object altogether to the use of calomel; on the contrary, I be- 
lieve that, combined with opium, its occasional use is most advan- 
tageous. My observations are only intended to prevent our trusting 
entirely to its operation, and to guard against its abuse. I shall 
conclude, by quoting the result of Dr. Cheyne's experience in the 
treatment of dysentery, with respect to mercury, stated in the Dub- 
lin Hospital Reports, and that of Mr Twining in the General Hos- 
pital at Calcutta. " Mercury," says Dr. Cheyne, " could not he de- 
pended upon, and did not relieve in numerous instances when the 
mouth was affected, and sometimes seemed to increase the disease; 
and even when the symptoms distinctly pointed out a morbid or- 
ganisation of the liver, the result of this treatment was unsatisfac- 
tory." My own experience in this country, as well as within the 
tropics, enables me to confirm the above statement. 

Mr. Twining,to whose talents and industry medicalscience stands 
deeply indebted, recommends venesection and the application of 
leeches, to decidedly reduce and permanently keep down any fre- 
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quency and hardness of the pulse. He perseveres in this practice 
as long as pyrexia exists, or pressure on the belly gives pain, or 
there is any blood in the stools. He gives a laxative, and then 
six grains of ipecacuanha powder, with four grains of pil. hydrarg. 
He rarely uses calomel. 

"Notwithstanding all that has been written," says Mr. Twining, 
"in praise of the general employment of large and repeated doses 
of calomel in the dysentery of India, whether that medicine be 
used to the extent of producing salivation or not, it will be easy to 
show, calomel is often not only useless, but in many cases of the 
dysentery of Bengal, it is exceedingly injurious. I speak without 
hesitation on this subject, from having too often seen the fallacy 
of trusting generally to the effects of calomel for the cure of severe 
acute dysentery, and having tried that medicine extensively, in 
every form of the disease."* 

Treatment of Chronic Dysentery. — It must always be recol- 
lected, that no case of dysentery is to be regarded as allogether 
hopeless. From the recoveries which I have seen made, and 
from the dissections at which I have been present, of individuals 
who have been long afflicted with the disease, it may be stated as a 
fact, that the mucous surface heals and becomes restored, if not to its 
primitive healthy state, at least in such a degree as to preserve 
life for many years. It is rare in chronic dysentery that we shall 
be called upon to take blood from the arm, but the occasional ap- 
plication of leeches is most serviceable, together with contra-irri- 
tation, gentle laxatives, an occasional opiate, and astringent medi- 
cines, such as catechu, and solution of sugar of lead, and sulphate 
of zinc. Great care must be taken of the bowels and the diet; 
small quantities of light and digestible food are to be allowed at 
each meal, and the patient should not be permitted to eat oftenerof 
any thing than once in five or six hours. I have been very suc- 
cessful in the treatment of chronic dysentery, by following this 
plan, together with an occasional warm bath, and long perseverance 
in the use of tartar-emetic ointment, as well as by the occasional 
employment of mutton suet boiled in milk, which is to be strained 
immediately after it is to be taken off the fire, sugar is then to be 
added, with a little spice to make it palatable; about four ounces of 
this are to be taken once or twice a-day, mixed with rice,t if the pa- 

* Vide Diseases of Bengal, by Willam Twining, Esq., page 40. 

1 This is an old remedy; it is mentioned by Sir John Pringle. — The patient 
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tient's stomach will bear it. [Radical cures have been d< 
from a persistence in a diet of gum-water and the farinaceous arti- 
cles, conjoined with absolute rest.] 
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This term, together with its adjunct, " Morbus" is employed, 
even in common language, to express that a person is affected 
with vomiting and purging. 

This disease presents itself to us in two forms; Is/, That which 
has been so long known in this climate, and which occurs so fre- 
quently in warm seasons, more particularly when fruit is plentiful, 
and which is called Cholera Morbus. 2d, That form which so 
long prevailed in the East, and has lately visited Europe, which 
has obtained the name oi Asiatic Cholera. 

1st. Cholera Morbus. — The disease usually presents the fol- 
lowing phenomena. The first symptoms are, nausea and griping 
sensations, which, generally speaking, come on suddenly, and soon 
terminate in vomiting and purging. In very severe cases, the 
body, and particularly the extremities, become cold; the breathing 
is anxious and hurried; the features shrink; the eyes become hol- 
low, with an expression of great anxiety in the countenance; the 
pulse small and contracted, soon becoming so weak as scarcely to 
be felt at the wrist; the thirst excessive; cold water is the beverage 
most preferred, which is no sooner swallowed than rejected. A 
cramp-like feel is complained of in the legs, and sometimes in the 
arms, as in the severer cases of diarrhoea and dysentery, and occa- 
sionally spasmodic contractions of the muscles of the abdomen take 
place. The discharge from the bowels, in this country, is gene- 
rally watery, with very thin and offensive feces. Occasionally the 
discharge looks like water in which meat had been soaked; at 
other times, dark bilious matter is passed in the first stage of the 
disease, both upwards and downwards, and subsequently the 
watery discharge takes place. 

Sydenham, in treating of the symptoms of cholera, which pre- 
vailed in London in the year 1669, states, that they " often destroy 
the patient in twenty-four hours." — (Swan's Ed. p. 147.) The 

should in general be kept ignorant of the nature of the preparation, for fear of 
exciting disgust. 
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following case of cholera proved fatal in Dublin in thirteen hour?, 
for the history of which I am indebted to Mr. Marshall. 

"Private Dickie, 26th Regiment, aged 19, was brought to the 
hospital on 13th August, 1826, in a state of great exhaustion, 
labouring under violent vomiting and purging, with which he had 
been attacked about an hour previously. He is also affected with 
severe spasmodic action in the bowels, and cramps in the legs; the 
matter vomited is bitter, and has a dark-green colour — that passed 
by stool has a dirty gray appearance: face and extremities of a 
livid hue, cold and clammy; no pulse at the wrist; the action of 
the heart is very obscure; articulates with difficulty, and moans 
incessantly; he cannot protrude his tongue; eye-lids half closed; 
appears on the point of expiring; and he died before the lapse of 
twelve hours from the time of his admission, notwithstanding the 
adoption of the most judicious practice. 

" The only probable cause ascertained, is the drinking a quantity 
of porter before going to bed last night, but not to intoxication." 

Causes. — The causes .ire similar to those w r hich produce other 
bowel complaints; as cold feet, suppressed perspiration from sud- 
den exposure to cold, cold drinks when the body is much heated 
from exercise, crude vegetables, fruits, constipation, &c. 

Cholera prevails in this country chiefly in the autumn months 
succeeding to hot summers. In 1808, many very bad cases fell 
under my notice, and 3gain in the autumn of 1825. 

Treatment. — An emetic, consisting of a tea-spoonful of mus- 
tard, in a large tumbler of warm water, is ofien very serviceable 
when a suspicion is entertained of acrid matter in the stomach, 
whether it be vitiated bile, or indigestible food. Fomentations 
should be applied to the abdomen, and the extremities warmed. 

It is too much the practice to exhibit strong purgatives in such 
cases, with a view of assisting nature to expel quickly offending 
matter from the intestines; but I could never convince my mind of 
the propriety of such a proceeding, when the evacuations are 
already so numerous: on the contrary, it always appeared to me 
that opiates are indicated, and experience has convinced me of the 
necessity of this practice. Opium ought to be conjoined with 
calomel, in the proportion of two grains to three or four grains of 
opium for an adult.* These two powerful remedies conjoined, are 

* [I have seen the best effects from much smaller doses, viz. a quarter of a 
grain of calomel and the same of opium repeated every half hour; or the calo- 
mel may be exhibited in small doses in gum-water, without opium.] 
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found to allay irritability of stomach better than any other means. 
The calomel may be of service in improving the secretions; par- 
ticularly the secretion of bile, if it be disorded. But large and 
repeated opiates, by the rectum as well as by the mouth, are fre- 
quently necessary. Stimulants are always to be exhibited when 
the extremities are cold, when the countenance and pulse exhibit 
signs of exhaustion, and when there are much irritability of stomach 
and pain in the abdomen. In general, brandy, or some other form 
of ardent spirits, is required. 

[If, however, the disease does not yield to this simple treatment, 
and especially if there should be great pain in the bowels, cups 
or leeches should be applied, or a stimulating poultice of bran 
and flaxseed, moistened with spirits, and put on hot. Occasion- 
ally the re-action is so considerable as to require bleeding from 
the arm: and it is not uncommon for dysenteric symptoms to ensue.] 

During recovery, care must be taken to restore the healthy ac- 
tion of the stomach and bowels, by gentle, unirritating aperients; 
perhaps a short alterative mercurial course, and slight bitters, may 
be of use. The stimulants should be withdrawn by degrees, and 
finally omitted as the case improves; and the stomach should not 
be oppressed too early with food. The most suitable diet on the 
subsidence of the vomiting, is gum-water, and the farinaceous 
articles. 

2d, Asiatic Cholera. — This, the most formidable disease of 
modern times, has obtained several appellations, viz. cholera 
spasmodica, cholera asphyxia, &c. The term "Asiatic Cholera," 
is adopted in this work, until a proper pathological name can be 
given to the disease: every one, even in common life, knows its 
signification, while the other appellations imply erroneous theoret- 
ical views of the nature and seat of the disease, the adjunct " As- 
phyxia" being quite as appropriate to pneumonia, bronchitis, or 
fever of any variety. In truth, it might be added to the name 
of any dangerous disease, as most people "die from want of breath." 

Nearly two hundred years ago, a Portuguese named Mandelo, 
in describing the diseases at Goa, makes the following statement: 
— "The change of seasons from one extremity to another, is the 
cause of many diseases among the Portuguese, but the most com- 
mon are those which they call Mordexin* or Mordcchia, (the Iliu- 

* This terra has been corrupted into mart dc chicn, as Mr Marshall informs 
me, by a pun made by Sonnerat. 
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dostanee name for cholera,) which kills immediately, — burning 
fevers and bloody fluxes, against which they have in a manner 
no remedy but bleeding."* 

Cholera appeared in India in the worst form in which it had been 
observed by any living individual, in August 1817; since which 
time it has attracted very great attention. It has also been obser- 
ved in the islands situated in the Indian seas; more lately, many 
thousands of the inhabitants of Russia and Poland have fallen its 
victims, and it has since visited most parts of Europe and America, 
causing every where the most frightful ravages, and sparing, com- 
paratively, few of those it attacked. 

[Geographical Sketch. — Previously to the year 1817, the chole- 
ra appeared most generally in the sporadic or endemic form. But 
about the middle of August of the above year, it assumed the cha- 
racter of an epidemic, and extended with rapidity over Hindostan. 
Since that epoch, it has traversed seas, oceans, and continents. Its 
commencement was at Jessore, a town situated 70 or 80 miles east 
of Calcutta. A Hindoo was first taken with vomiting and purging, 
and expired in great agony, upon the second day. His death was 
attributed to eating spoiled rice; but the same da3 r , seventeen indi- 
viduals, presenting similar symptoms, likewise died. The disease 
then increased so as to destroy one tenth of the entire population. 
It should be stated, as some assert, that the cholera appeared as ear- 
ly as the month of May, in the districts of Behar, and Dacca. 

In a few weeks the epidemic extended to the capital of British 
India, having prevailed with violence at the intermediate towns. 
At Calcutta, it did not reach the height of its severity for nearly a 
months, and the natives were among the first victims. 

During four months it pervaded the provinces of northern and 
eastern Bengal, and then took a westward direction, towards the 
confluence of the Ganges and Jumna, where its progress was stayed; 
but it soon broke out with increased mortality in the rich and com- 
mercial town of Benares. This being the holy city of the Hindoos, 
doubtless suffered more from the crowd of worshippers often there 
assembled; lor it is computed that 15,000 persons died in less than 
two months. The deaths in one single district of Hindostan proper, 
amounted to thirty thousand. 

The English army, under the command of the Marquis of Hast- 

* Travels into India in 1G39, by John Albert de Mandelo, published in Lon- 
don, in 10(52, with the voyages and travels of the ambassadors, &c. &c. 



372 [ASIATIC CHOLERA.] 

ings, suffered most severely. The several divisions were encamped 
upon the Banks of the Sinde, and their condition is thus forcibly 
portrayed by an eye witness:* " It was here the disease put forth 
all its strength, and assumed its most deadly and appalling form: the 
old and the young, the European and the native, fighting men and 
camp-followers were alike subject to its visits; and all equally sunk 
in a few hours under its most powerful grasp." Nearly nine 
thousand were cut off in one fatal week. 

The epidemic next ravaged the countries lying between the 
rivers Nerbuddah and Kistna; and in twelve months from its ap- 
pearance at Calcutta, it traversed the greater part of Hindostan. 

There was no uniform order of progression; for Bombay on the 
western, and Madras on the eastern coast, were invaded in August, 
ISIS; the difference of invasion being only two days. 

As it is not intended to detail very minutely its march from 
place to place, we shall merely observe that in 1819, the disease 
manifested itself at Ceylon, and taking an eastern course, appeared 
at Malacca, Java, and other of the Oceanic islands; advancing then 
in a northerly direction, it entered the kingdom of Siam, and de- 
stroyed 40,000 persons in the town of Bankok. In 1820, Cochin 
China and Tonquin were invaded, together with other parts of East- 
ern Asia. 

Its progress has been traced north and east of Hindostan: let us 
now follow its course northwest. Starting from Bombay, it crossed 
the sea of Arabia, to the city of Muscat, one of the principal com- 
mercial ports of Arabia. This was in 1821. Here its mortality 
was truly frightful, for 6,000 died, many of whom were not sick 
above a few hours; and we are told, " that the living did not trou- 
ble themselves to bury the dead; but sewing the bodies up in mats, 
turned them adrift into the harbour. The chief port-towns along 
the Persian gulf felt the influence of the pestilence, particularly 
Bassora, where nearly a thousand died daily for fifteen days; while 
at Bagdad 30,000 perished. 

In 1822 Servia and Turkey were affected by the disease, toge- 
ther with other neighbouring countries; and the following year it 
appeared along the Asiatic coast of the Mediterranean, and at the 
same time took a retrograde tract, and showed itself at a town bor- 
dering upon the Caspian sea, and shortly after at Astracan. 

During 1824-5-6 and 7, it revisited many of the countries al- 
ready mentioned. 

[* Dr. James Jameson.] 
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Aslracan was attacked a second time in 1830, together with the 
adjoining provinces; and during this, and the succeeding year, the 
ravages of the cholera throughout Poland, Austria, Russia, and along 
the coast of the German Ocean, are well known. In October 1831, 
it prevailed at Hamburg; and about the latter end of the month, it 
appeared in England at Sunderland, on the river Ware. Advancing 
northerly, it entered Edinburgh, in Scotland, and prevailed there and 
in the neighbouring places with considerable mortality, in the early 
part of 1832. At the same time that the towns in the north were 
attacked, those in the south also suffered; for London had become 
the seat of the disease in February: here, however, the number of 
deaths was very small in comparison of other places. About the 
last of March, the epidemic was raging at Cork and Dublin, in Ire- 
land, but did not continue long either there or in Scotland. 

On the 26th of March, it was officially announced that the dis- 
ease had reached Paris, although the supposition was that it had 
existed there for sometime previously; however, from this date it 
spread rapidly. At first those living in the densely populated and 
filthy parts of the town were seized, and its earliest victims were 
those wretched and imprudent mendicants who infest the environs 
of all large cities; but eventually it made less distinction and at- 
tacked many persons in higher ranks of life. Its mortality can be 
judged of, when it is stated that between ten and eleven thousand 
perished in less than a month. From Paris it pervaded the greater 
part of France. 

We shall now contemplate the progress of the cholera upon our 
own continent. 

In fifteen years from the irruption of the malady in the Delta of 
the Ganges, it spread over Asia, traversed Europe, and commenced 
the work of death upon the banks of the St. Lawrence, without 
any mitigation of severity. 

Quebec was first attacked on the 8th of June, 1832. It broke 
out among the Canadian French, and emigrants, many of the latter 
having just arrived from Europe in utter indigence. The number 
of cases and of deaths increased alarmingly, and 2,000 were even- 
tually destroyed. The height of its violence was attained as ear- 
ly as the seventh day; and it continued moreover to rage, with 
greater or less fatality, for three months. Montreal was affected 
two days subsequent to Quebec: being one hundred and eighty 
miles south-west of that city. 

Meanwhile the pestilence visited the towns and villages along 
Vol. 1—32 
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the St. Lawrence, and many places both on the British and Ameri- 
can shores of the lakes. 

It appeared at New York, on the 24th of June; but the Board 
of Health did not commence to report cases until the 5th of July, 
when twenty-one were announced. There, as in other places, no 
communication could be detected between the original cases. New 
York, from this visitation, lost nearly three thousand inhabitants. 
From this city the cholera passed up the Hudson river, and on 
the 3d of July, showed itself at Albany. 

The towns intermediate to the two cities remained unaffected, 
at that time, but have suffered more or less since. " From 
the apparent progress of the disease from Asia into Europe, it 
was supposed to have been transmitted along the great routes, com- 
municating from one country to another. In the instance of Que- 
bec, this general fact meets a contradiction. The disease commenc- 
ing at Quebec, ascended the St. Lawrence, "and passed along the 
lakes until it reached the Mississippi and Missouri. It did not fol- 
low the land route into the states."* 

In Philadelphia, the first well-marked instance of cholera occur- 
red on the 5th of July. Four days after, a second case was an- 
nounced, and from this date up to the 30th, there was a slight in- 
crease of cases. It raged with the greatest violence amongst the 
inmates of Arch street Prison and the Philadelphia Almshouse, al- 
though cases were scattered all over the city. The maximum of 
cases and of deaths happened between the 6th and 10th of August, 
inclusive. During these four days 722 cases, and 287 deaths were 
reported. By the 26th inst. the epidemic had nearly subsided. On 
that day, only seven new cases were announced. 

In Philadelphia, as in Cincinnati and in other places, the black 
population were more obnoxious to the epidemic than the whites; 
and it was more fatal among adults likewise than children — among 
men than among women. 

Dr. Jackson remarks, "during the prevalence of the epidemic" 
in Philadelphia "an augmentation of other diseases took place, 
with an increase of their mortality. The diseases which appeared 
to be thus influenced by the epidemic, were those congeneric in 
character to the cholera, such as inflammatory diseases generally, 
gastric and enteritic disorders, gastro-enteritic fevers, inflammation 
of the abdominal viscera." 

[* Jackson on Malignant Cholera.] 
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During the months of July and August, the cholera was preva- 
lent in several sections of New Jersey and Delaware. 

About the first of October, after the disease had continued three 
months along the valley of the St. Lawrence, it suddenly broke 
out at Cincinnati. 

Nearly simultaneously with the invasion of Cincinnati, Madi- 
son at the distance of 80 miles, Louisville 150 miles, and St. Louis 
400 miles below, were attacked ; and by the latter end of the month 
it broke out at New Orleans.* 

Departing from the banks of the Ohio, it proceeded to the neigh- 
bouring stales — to Tennessee, Illinois, Indiana, and Kentucky. 
Several of the towns of the first and last-mentioned states, suffered 
very much, particularly Lexington, Maysville, Danville, and Shel- 
by vi lie. 

From that period to the present, the epidemic has diffused itself 
through the valley of the Mississippi, and has raged with great se- 
verity among the slaves at the South and West. 

During the same year the cholera appeared in its most appalling 
form at Campeche in Spanish America. Here, in one month, 4000 
out of a population of twenty thousand, fell victims to the scourge. 
In one day 400 were buried. Such was the dismay of the inhabi- 
tants that houses were closed, streets deserted, and the physicians 
fled or secluded themselves. Coffins and graves were denied to 
some of the most respectable inhabitants. They did not pretend 
to give burials individually to the dead. Bodies were heaped to- 
gether, and conveyed to the water's edge, where they received a 
partial covering of sand. The remains of several who attempted 
to fly into the country, were found partly eaten up by birds, or 
beasts of prey. What is singular, we are told that the suscepti- 
bility of those exposed to the malady, was dependent upon, or 
modified by, the proportion of impure or negro blood which they 
contained. Instances occurred where all the domestics of large 
families were cut off, and not a white took the disease. 

The epidemic has since appeared in Cuba, and the Charib Is- 
lands, and has revisited, with different degrees of violence, various 
parts of the United States. The sea-port towns with few excep- 
tions, have been comparatively free from it. Sporadic cases of 
the disease have continued to occur in various parts of this country; 
and at the present time (September, 1836) it has assumed the epi- 

[* Drake.] 
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demic form in Charleston, South Carolina, where, although just 
commenced, it shows considerahle malignity.] 



In the former editions of this work, I was necessitated to com- 
pile the article on cholera from what were considered the best 
sources, having never had an opportunity of investigating the dis- 
ease myself. Since then, I have unfortunately had ample means 
of seeing the disease, and investigating its nature and seat, having 
acted as physician to the Drummond street cholera hospital, in 
Edinburgh;* into which establishment there were received 461 

* It was with much reluctance that I accepted the appointment, from a feeling 
that, having a large family, I had no right to place myself in such a dangerous 
position. I likewise felt that my health, which was then rather impaired, 
would break up under an increased demand made upon my time, already too 
much occupied; and lastly, that my private practice must sutler considerable 
injury as few people, when cholera was almost universally believed to bo con- 
tagious, would send for me, knowing that I might come to them loaded with 
the contagious virus from the hospital. With all these feelings against the 
undertaking, and the urgent entreaties of particular friends, and having at the 
same time, neither expectation of reward to myself if I survived, nor suitable 
provision to my family if I perished, I at last accepted the office; having done 
so, I made every preparation, even by increasing my establishment of horses, 
to enable me to perform the duties to the best of my ability. The disease lin- 
gered a long time in Edinburgh and its vicinity. The Drummond street hos- 
pital was in great favour with the suffering poor; on an average during the 
eleven months that cholera prevailed, I made seven visits daily, often the num- 
ber amounted to ten. Every night, with few exceptions, I made a visit be- 
tween the hours of twelve and two. During the epidemic, I remained in the 
hospital, going from room to room, thirty complete nights — which was some- 
times necessary, from the young medical gentlemen being worn out, and also 
from the drunkenness that too often prevailed among the nurses. With few 
exceptions, each body was carefully examined after death, with the view of 
unravelling the mysteries of this dreadful disease, and ascertaining its true 
pathological character; and, for the most part, these examinations were con- 
ducted with my own hands. Two hundred and eighty bodies were opened, 
and we were generally occupied two hours with each. Twice was 1 seriously 
injured with punctures; and on one of these occasions, my life was in jeoparly, 
from the inflammation spreading along the absorbents, accompanied by erysi- 
pelas of the whole arm and side of the body. Had 1 expected any honour or 
reward for my services, how grievously disappointed must I have been! The 
epidemic having at length terminated, there was no offer to remunerate me 
even for the expense incurred in purchasing and keeping an additional pairof car- 
riage horses: there was no letter of thanks, till the circumstance was mentioned to 
one of the members of the board of health, who went to the office, and desired 
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patients, of which number 291 died; of these, 280 were examined 
most minutely, to ascertain the cause of death. 

Phenomena. — The disease consists of three stages. The first 
stage may be called premonitory; the second, the stage of collapse; 
the third, that of consecutive fever. 

The 1.9^ stage is characterised by symptoms of indigestion, 
flatulent disturbance in the abdomen, prsecordial weight or oppres- 
sion, slight nausea, acidity, griping pains, diarrhoea,* vertigo, some 
degree of headache, or tinnitus. These symptoms, even when 
accompanied by spasms, are too often either disregarded or conceal- 
ed, till the second stage is far advanced. It is most unfortunate, 
that this reluctance to confess the early part of the indisposition 
should so frequently exist in all classes of society, but particularly 
among the poor, because few of the more severe maladies to which 
flesh is heir are so remediable as cholera in the first stage, and not 
one more hopeless after the lapse of a few short hours. 

It is stated by the Russian physicians, that at Orenberg, Moscow, 
and other places, scarcely a person escaped during the season when 
cholera prevailed, without some disorder of the stomach and 
bowels — indicated by nausea, vomiting, and oppression at prsecor- 
dia, indigestion, pain in the belly, and looseness of bowels. Many 
instances of disorder of the stomach and bowels prevailed during 

the secretary " to write a letter of thanks to Dr. Mackintosh, and that he could 
scarcely make it too strong!!" Knowing the irregular and shabby man- 
ner in which it was got up, 1 put no value upon this document and this is my 
only reward! Soon afterwards, two vacancies for physicians took place in the 
Royal Infirmary of Edinburgh. I will confess I was most anxious to obtain 
one of the appointments, but felt reluctant to become a candidate, till a memo- 
rial was presented to me, signed by almost all the students attending the Royal 
Infirmary, requesting me, for their sakes, to offer my services. The influential 
managers of the infirmary had been members of the board of health; they all 
knew, and acknowledged to me privately that they knew, of my great exer- 
tions, not only in attending the sick, but in investigating the nature and seat of 
the disease, and in having mainly assisted in organising an efficient hospital 
establishment. But when the day of election arrived, I was passed over; for 
which I stand indebted to the honourable medical managers. To console me 
for this disappointment, I had, by calculation, sustained a loss of two hun- 
dred pounds by the falling off of my private practice. This is my case, and 
I take this opportunity of giving it publicity. 

[* Diarrhoea was most generally present hours, or days prior to an attack, 
but this premonition was not uniform; for in some of the worst cases we met 
with, the bowels up to the moment of the disease were not deranged.] 

32* 
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the epidemic season, and for some weeks before there was a well- 
marked case of cholera in Edinburgh. 

2d Stage. — The duration of the premonitory or first stage is 
various; sometimes the unpleasant symptoms suddenly cease, and 
the patients recover quickly; but this happy issue is comparatively 
rare, when proper remedies are not used; and in some few eases, 
from the peculiarity of constitution of the patient, remedies seem 
to have little effect in arresting the progress of the disease, even 
when applied in this early stage. The stools, which were at first 
feculent and bilious, now become characteristic of the true Asiatic 
cholera. They have the appearance of very thin gruel, or rice- 
water; sometimes they are watery, limpid, with small flakes of 
curdy-looking matter intermixed; at other times, they present an 
appearance of water in which fresh beef had macerated. The usual 
feculent smell has vanished, instead of which the stools have a 
peculiar odour, which struck me to resemble that produced by 
macerating fish in water; a similar odour is generally observed 
from the surface of the body. More rarely, the stools look like 
the lees of Port wine; and it was remarked, that almost none re- 
covered who passed " Port wine stools;" I recollect at present one 
recovery only in which there was this appearance — it was the 
case of Field, who was saved by saline injection into the circula- 
tion. The desire to go to stool is irresistible and instantaneous; 
tenesmus is great in some cases, sometimes preceded or accom- 
panied by a sense of heat or griping. The stools are generally 
very copious — sometimes, however, scanty: often accompanied by 
loud discharges of flatus from the bowels. Along with the bowel- 
complaint, there are burning heat in the region of the stomach, 
and vomiting of large quantities of a similar fluid from the stomach. 
The abdomen feels doughy. The thirst is intense, and there exists 
an urgent desire to drink cold water. The mind, for the most 
part, remains comparatively entire, but the vertigo and tinnitus 
increase. Cramps are general attendants — sometimes confined to 
the fingers and toes; at other limes they affect the muscles of the 
extremities, and often those of the trunk of the body, more par- 
ticularly of the abdomen. The urine is generally suppressed, 
early in the disease. The voice is whispering, the person being 
unable to speak in any other tone. The respiration, although 
weak, is often nearly natural in other respects, even at times when 
the pulse is scarcely perceptible at the wrist; occasionally, however, 
the breathing is hurried and oppressed, sometimes laborious. The 
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pulse becomes weak and rapid early in the disease, even when the 
action of the heart is comparatively strong and tumultuous; but 
frequently both the pulse and action of the heart are feeble. As 
the disease goes on, both become more and more weak; the pulse 
is only now and then felt like a "flutter," and often ceases to be 
perceptible at the wrist for some hours before death. The tongue 
is cold and shrunk. It is quite painful to a by-stander to watch 
the restlessness and impatience of the sufferers, who are constantly 
in a state of jactitation, more particularly when restrained, and 
when heat is applied. Indeed, they seem to have a horror at, and 
to suffer pain from, warm applications. The temperature of the 
body, but more particularly of the extremities, diminishes early 
in the disease, and goes on sinking. It is often impossible to raise 
the temperature of the body during life, but the moment death 
takes place, and for two or three hours afterwards, the body be- 
comes warm — even the icy coldness of the extremities gives place 
to a genial warmth. The colour of the hands and feet becomes 
changed, more particularly the nails assume a blue appearance; the 
face often is similarly affected; occasionally the whole surface pre- 
sents a blue colour, and, consequently, the second stage has some- 
times been termed " the blue stage;" but it is an error to suppose 
that the blueness is invariable, or that it is an attendant only on 
the worst forms of the complaint — the patient who had this ap- 
pearance more strongly marked than any other, was the one who 
made the most rapid and the most complete recovery. Blood, 
drawn from an artery or vein during this stage, flows with diffi- 
culty, is of a dark colour, does not coagulate or separate any serum. 
It remains in a semi-fluid state, and has the appearance which the 
ancients called "dissolved blood." The surface of the body is 
covered, for the most part, with a cold exudation, the features and 
eye-balls shrink, and death closes the scene — sometimes very 
unexpected!}', at others the body seems to have been long dead, 
while the functions of the brain are still going on and comparatively 
entire. 

Sometimes the prostration of strength is extreme; but it is my be- 
lief, that muscular debility is no part of the disease, till far advanced 
in the second, or collapsed stage. I have been surprised at the 
efforts made by patients when they were thought to be near death. 
Several patients ran to the hospital after seizure, and one walked 
from Bonnington Bridge, near Newhaven, to Drummond street, a 
distance of two and a half miles at least; he was as blue as indigo, 
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and his pulse was so weak before starting, that it could scarcely 
be felt. The appearance of muscular debility is occasioned by the 
vertigo, which renders the gait unsteady and tottering, as well U 
by the dread of motion producing cramps. 

Many exceptions might be made to this account of the symp- 
toms in these two stages. Sometimes no premonitory symptoms 
can be traced. I know of one case, where the person appeared to 
have died under the effects of the first attack of cramps; he was 
known to have laboured under slight bowel complaint for several 
days, but he did not confine himself, and was lying without any 
complaint on a sofa; he was dressed, and engaged in reading. A 
noise was heard, and he was soon after found on the floor on his 
face, dead, with the book clenched in his hand, and his muscles 
rigid. — 1 have seen several cases where the urine was not entirely 
suppressed, and others in which the stools were feculent and 
bilious up to the moment of death. But those cases are to be re- 
garded as exceptions to the rule, which they do not contravene. 
The symptoms in this disease, as in all others, must suffer modifi- 
cations from peculiarity of constitution, previous condition of 
health, and habits of the patient affected. 

The symptoms which present the most unerring characteristics 
of Asiatic cholera, are diarrhoea, and other symptoms of disor- 
dered stomach and bowels, in the first or premonitory stage. 1 
believe previous diarrhoea may be discovered in at least four out of 
six cases, and probably exists in all, if the history of each were per- 
fect. Thus, in the city of Albany, U. S., diarrhoea occurred in 
282 out of 336 cases; in the remaining 54, it could not be ascer- 
tained whether this symptom had or had not existed. In the stage 
of collapse, there are the whispering voice, great restlessness, char- 
acteristic discharge upwards and downwards, cramps, suppression of 
urine, excessive thirst, weak faltering pulse, weak respiration, cold- 
ness of the extremities, shrivelled hands and feet, bedewed with a 
cold exudation. The general blueness, when it exists, is also quite 
peculiar to cholera. It is remarkable how quickly an extremely 
collapsed state of the features takes place. The blood-vessels, on 
such parts of the body as the temples, where they are compara- 
tively superficial and easily seen, are observed to be full of blood 
of a very dark colour; even the serpentine branches of the tem- 
poral artery can be traced in this manner, and the motion of the 
blood is very slow. 

3d Stage. — A large proportion of patients died in the 2d stage; 
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there were few immediate recoveries from collapse,, without under- 
going the danger "and miseries of a consecutive fever, which is 
now to be described. I shall never forget the joy expressed by all 
who were watching the first case of cholera in which death did 
not take place in the stage of collapse. This feeling was increased 
as the watery diarrhoea, vomiting, and cramps, diminished, and at 
last ceased, and as re-action became more evident and permanent. 
Nor shall I attempt to describe the subsequent disappointment, as 
bad symptoms arose one after another, to convince us that the 
patient, although he had made an escape from one set of dangers, 
was still surrounded by another, which experience speedily proved 
to us were extremely formidable. 

The symptoms that denoted an escape from the horrors of the 
second stage, were, diminution in the number and quantity of the 
evacuations, both from the bowels and stomach; cessation of rest- 
lessness, thirst, and cramps; increase of the temperature of the 
body, and strength of the pulse; an expression of animation in the 
countenance, and a disposition to sleep. Sometimes the stools 
lost the characteristic watery appearance, and became feculent; but 
this change was generally gradual. Sometimes the secretion of 
urine took place early after the re-action was established, but this 
favourable circumstance rarely occurred so soon. In some cases, 
after every thing appeared to be going on well, the vomiting and 
purging sudden!}' returned, the pulse became weak and quick, and 
the patient rapidly died. 

The phenomena of the third stage presented every appearance 
of fever; sometimes of that form denominated in this country " Ty- 
phus," and in several cases a similitude was easily traced to the 
last stage of yellow fever. In fact, the general opinion that was, 
and still is maintained, that cholera is nothing but a fever, with 
violent irritability of stomach and bowels, suppression of the se- 
cretions of bile and urine, with a cold stage, appeared to derive 
support from the resemblance to the phenomena of intermittent 
fever. But it will soon be in my power to show how erroneous 
this opinion really is, when the pathology of cholera falls to be 
considered. 

After the complete development of re-action, patients for a 
time appear to be doing very well, not teased with violent tenes- 
mus and vomitin"-, nor disturbed with intense thirst and violent 
cramps. Tho restlessness has ceased, and they seem to be enjoy- 
in<r tranquillity. But this state is generally to be regarded as a 
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calm which is too soon to be followed by a storm. Tbo sul 
quent symptoms vary much in different cases, depending on t lie 
previous state of health and habits of the patient, and his peculiari- 
ties of constitution, as well as on the phenomena of the previous 
stage, and the treatment pursued. 

These symptoms were, lethargy or coma, which were frequent; 
delirium; convulsions; paralysis; rigidity of the flexor muscles of 
the extremities; distressing nausea; bilious vomiting, and thirst; 
dyspnoea, or hurried respiration; cough, expectoration; palpitation 
and irregular action of the heart, and more or less heat of skin: 
bilious diarrhoea; port wine stools; tenesmus; and pain or tender- 
ness, increased on pressure, in some part of the abdomen. Of all 
these symptoms, convulsions, were the most rare. The others ex- 
isted variously combined and modified. 

Causes of Cholera. — The undivided opinion of medical men 
who saw the disease in India, is, that in the East it is not con- 
tagious. After the appearance of cholera in Russia and Poland, 
however, a belief became prevalent that the disease had been 
modified by climate, and the habits of the people in Europe; that 
it had more resemblance to a fever, and was highly contagious. 
There were few medical men who were not influenced by thi* 
specious statement; and 1 confess that my mind was at one time 
so strongly impressed with the belief in the contagious nature of 
the disease, that for the first five or six weeks after its appearance 
in Edinburgh, when I retired to bed at night, I scarcely expected 
to find myself alive in the morning. But my fears were at last 
dispelled, and my opinion is, that if it be contagious, it is not so in 
any very great degree. The following are the grounds on which this 
opinion is formed. — It was intimated to me, by authority* that as 
the disease was so contagious, every possible precaution must be 
taken to prevent its extension, and that few bodies could be (///air- 
ed to be opened, as the contagion was more virulent and search- 
ing after than before death. But from the moment my mind 
was made up to accept the appointment, I resolved that fen 
should not be allowed either to interfere with my attendance on 
the sick, or to hinder my investigations after death. Accord- 
ingly, in attending the first case of cholera in the hospital, 1 
remained in the ward all night, and became so much exhaust- 
ed, that 1 fell fast asleep in the bed next the dying person, 
and slept for above an hour, at a time when my animal spirits 
were low, and my physical strength diminished by the fatigues of 
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the previous day. Subsequently, I have more than once accident- 
ally fallen asleep on a bed on which some unfortunate had died, 
and in a ward in which there were several dying persons at the 
time. None of the house surgeons, the number being between 20 
and 30, who were seldom out of the wards, had the disease; al- 
though their bodies must have been ready to receive the contagion, 
if fatigue of body, anxiety of mind, and want of sleep, ever pre- 
disposed any person to take a disease. Two male nurses had cho- 
lera. One was a sober man, and although he had the warning 
diarrhoea, he neglected himself, but had the disease slightly. The 
other was a complete tippler; he had a slight bowel complaint, 
which he concealed, and by way of curing it, obtained leave to go 
home to see his family; he got drunk, and was brought to the hos- 
pital with cholera, but never became collapsed. Several female 
nurses were also attacked; but that is no wonder; for independent 
of the fatigue they underwent, they were drunkards, and bad cha- 
racters in other respects; and were actually in the habit of drinking 
the spirits and wine served out to their patients. Two of these 
characters, after much fatigue and a hard course of drinking, went 
to bed one night quite drunk; they were both speedily seized with 
cholera — one died. But there is no proof of the influence of con- 
tagion in these cases. In truth, no case has ever been advanced in 
proof of the contagious nature of cholera, that cannot be explained 
on other and more satisfactory principles. Is it because four chil- 
dren, with father and mother, in one family, have had cholera, and 
because communication can be proved between them and an infect- 
ed house, by means of a bundle of dirty clothes, or a web of linen, 
or actual personal contact, that we are rashly to attribute the whole 
to contagion? The same story may perhaps be told in a different 
way. The father is a dissipated good-for-nothing man, who spends al- 
most all his wages on whiskey; he deprives his family of the means 
of procuring suitable nourishment; the poor mother has pawned her 
last blanket, to purchase a few potatoes for her starving children, 
who have all had loose bowels for several days or weeks. The expla- 
nation is easy to show the strong predisposing cause — insufficient 
clothing, deficiency of food, &c. What answer can be made to this 
fact, that I have seen several mothers suckle their children when 
they themselves were dying of cholera, and in one instance I found 
an infant suckling its dead mother's breast — and yet not one of 
them had a symptom of cholera, at least for months afterwards? 
The wife of the first person attacked with cholera in Edinburgh, 
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was found "dead drunk" lying with her face on the breast of 
her dead husband, whom she had robbed of his stimulants; jrel 
she escaped the disease! — I shall drop this subject after submitting 
the following statement to my readers. In the Drummond Street 
cholera hospital there were 280 bodies examined. Two, and 
sometimes three hours, were spent in examining each body. From 
the economical arrangements of the Board of Health, and the dif- 
ficulty of procuring a proper apartment, the dead-room, where 
these examinations were conducted, was a miserable place about 
eight feet square, generally six or eight persons were present, 
sometimes more: and in an inner apartment, about ten feet square 
there sometimes lay six dead bodies. Not one of those who fre- 
quented this den of death, and who had their hands imbrued in 
the secretions of the dead for six hours out of the twenty-four, 
were affected with cholera, although their hands were irritated 
and punctured daily! 

[It may be added, that when the cholera was raging in Moscow, 
it is said that 40,000 persons fled to the country; but there was no 
instance of the disease having been conveyed by them to the dis- 
tricts that received them. 

Dr. Jackson remarks, that " the routes or lines of communication 
leading from the river St. Lawrence to the United States do not ap- 
pear to have been the means of conducting it into our territories, 
for it commenced in New York without a possibility of tracing its 
immediate origin." 

Further, contagious diseases generally advance slowly and pro- 
gressively; but we have seen, both in this country and abroad, that 
towns, hundreds of miles distant from each other, were affected 
almost at the same time. 

In Philadelphia, the first cases reported were in separate and 
distinct parts of the city, and had no intercourse with each other. 
In New York, and some of the western towns, similar facts were 
noticed; facts which are directly opposed to the acknowledged 
phenomena of contagion. 

If the contagious theory be correct, we cannot understand how 
it is, that the epidemic has often skipped from one point to another 
at a distance, leaving the intermediate places unaffected: as illus- 
trations we refer to the immunity of the villages between Canada 
and Cincinnati to the healthiness, of the towns between New York 
and Albany, &c. at the very time that the disease existed in those 
places themselves. Instances of the kind were numerous in this 
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country; but we shall close these remarks by the following strik- 
ing facts, (which are sufficiently conclusive,) from the last edition 
of Dr. Eberle's Practice of Physic. 

" In the report of the extraordinary committee of health at Mos- 
cow, it is stated ' that at the opening of bodies of persons who had 
died of cholera, to the minute inspection of which four or five 
hours a day, for nearly a month, were devoted, neither those who 
attended at the operations, nor any of the assisting physicians, nor 
any attendants, caught the infection, although, with the exception 
of the first, day scarcely any precautions were used.' In the 
cholera hospital of this city, (Cincinnati,) in which, during a period 
of nearly five weeks, there were constantly from fifteen to twenty 
cholera patients, not a single case of the disease occurred among 
the attending physicians, nurses and other attendants, although 
some of these remained in the wards day and night, during the 
whole period, and frequently slept on beds where cholera patients 
had lain and died. Dr. Walker, speaking of the disease as it pre- 
vailed at Moscow, says, that < persons had put on the clothes of 
patients who were very ill, or had died of cholera — had lain in 
their beds, and even along side of dead bodies — had bathed in the 
same water where very bad cholera patients had been bathed just 
before, and that, notwithstanding, not one of these individuals 
was attacked with the disease.'"] 

It cannot be denied that some mysterious influence was operat- 
ing at the period cholera prevailed, by whatever name it may be 
called — that it selected its own victims — exercised its poisonous 

qualities in one district, town, or hamlet, more than in another 

changed the scene of its ravages suddenly and capriciously, and 
made its progress from place to place, by strange detours, avoiding 
many populous situations, in the direct tract of human intercourse. 

This influence showed its visible effects on the stomach and 
bowels, by embarrassing the functions of the various organs con- 
nected with the digestive functions. Mr. Dick, the professor of 
veterinary medicine in Edinburgh, published a paper in the "Ve- 
terinarian" for April 1833, wherein it is shown that cholera was 
by no means uncommon among domestic animals, particularly 
horses and cows, during the epidemic season in Edinburgh. They 
had diarrhoea and rigid cramps; the blood was viscid and dark; 
the discharge from the bowels resembled that from the human sub- 
ject. Several animals died suddenly, and the appearance on dis- 
Vol. I.— 33 
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section resembled those in the human subject, particularly in the 
stomach and bowels. 

Were any persons more prone to contract cholera than Others? 
This is an important question, and it is rare that a point in medical 
investigation can be so satisfactorily answered. All who had any 
important visceral disease, or tendency to bowel-complaint from 
slight causes, and drunkards, were the persons generally attacked. 
It is no doubt certain, that in each locality where cholera pre- 
vailed, some instances may be quoted to the contrary; but these 
are very few indeed, and are to be regarded as exceptions to the 
general rule. Nothing could be more unsatisfactory than the ac- 
counts we received of the previous health and habits of patients; 
very frequently we found them to be quite the opposite of what 
had been stated; but when we opened the bodies, in the careful and 
minute manner in which the dissections were conducted, we had 
the best evidence that few subjects were even tolerably sound. 

Persons advanced in a^c, had, in the epidemic that I saw, a bad 
chance of recovery. Females seemed to be more liable to the dis- 
ease than males. Almost every woman we opened, under a cer- 
tain age, had the catamenia; and we found a great number of dis- 
eases, of various kinds, of the uterus, ovaries, tubes, and broad liga- 
ments. 

Morbid Appearances observed in Cholera. — These might he 
divided into those appearances connected, and those unconnected, 
with cholera. It appears to be not only proper, but necessary, to se- 
parate these into two classes of morbid appearances, when we are 
collecting evidence to enable us to draw legitimate conclusions re- 
garding the nature and seat of any disease. This may not be easy, or 
even possible, in every case of cholera; but in general it is a task rea- 
dily achieved by any one who has been so much employed as I have 
been, for nearly thirty years, in making pathological researches. 
A distinction must also be made between the appearances found 
in persons who died in the stage of collapse, and those in the con- 
secutive fever, or third stage. 

Among the appearances we met with unconnected with cholera, 
may be mentioned, tumours, and old abscesses in the brain; an- 
cient thickenings, and osseous productions of the membranes; dis- 
eases of the heart, lungs, and blood-vessels; morbid lesions of the 
liver, gdl-bladder, and ducts, of the spleen, kidneys, and uterus, of 
the stomach and bowels. Diseases of these organs we saw in al- 
most every case, either singly or in various combinations. Al- 
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though this distinction is necessary when employed in searching 
for the true nature and seat of cholera, yet all the morbid appear- 
ances must he again combined in considering the dreadful mortali- 
ty of the disease. In doing so now, it appears to me that the in- 
fluence, whatever it may be, whether electrical, dietetical, atmo- 
spherical or terrestrial, selects diseased subjects. 

No other conclusion can be drawn from the facts I have seen. 
On the other hand, some of these appearances, such as ulcera- 
tions of the bowels, diseases of the kidneys, extensive diseases 
of the lungs and heart, and more particularly extensive diseases 
in the inner surface of the arteries, must be placed in pathological 
connection with other circumstances, to enable us to account for the 
varieties of the disease, the occurrence of certain symptoms, their 
obstinacy, the effects of remedial agents, as well as the causes of 
death. 

The morbid appearances peculiar to cholera observed in those 
persons who died in the collapsed stage. — The blood attracted our 
attention in the first dissection, and it had the same appearances 
to the last. It was dark coloured, and had lost much of its fluidi- 
ty; this was expected, from the accounts that had previously 
reached us from other countries. But we were astonished ' find, 
that it was contained in the arteries and veins, in the most minute 
capillary, as well as in the larger vessels; that it had the same dark 
colour in both sets of vessels, some of them containing a small quan- 
tity, others being enormously distended.* The capillaries and 
large veins on the surface of the body, contained as much blood 
after death as during life. On opening a vein in the dead body, the 
blood flowed almost as readily as it had done during life in the same 
person. The surface 1 therefore retained the same dark appearance 
as it presented during life, and the muscles were of a dark red co- 
lour. In the act of death, or immediately afterwards, in all other 
diseases, the blood leaves the capillaries, recedes from the surface, 
and collects in the heart and large veins near it; the arterial sys- 
tem is generally quite empty, but occasionally a little blood is found 
in the aorta. Here are at once observed three remarkable facts: 
Is/ An alteration in the appearance and consistence of the vital 
fluid; 2d, A change in its distribution; '3d, Blood can be drawn 

* In one case the following were the dimensions of some of the abdominal 
vessels: Diameter of abdominal aorta, 1 inch; above the bifurcation, 6-lOths 
of an inch. 

Cava, 1 inch and 3-5ths. 

Emulgent Vcin„S-10lhs of ail inch. 
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from a vein almost as readily after death as during life; and the im- 
portant circumstance may be noticed, that there was an appearance 
every where of abundance of blood. Every incision that was made, 
even in parts not depending, occasioned a flow of blood, so as often 
to be troublesome, by impeding our examinations. Some thought 
the blood oily. 

In the Head. — Great vascularity was observed on the sur- 
face of the brain and in the membranes; — not only were the ca- 
pillaries injected, but the trunks of both arteries and veins were 
filled with blood — the vertebrals, carotids, and circle of Willis, 
as well as the vena Galeni, and the longitudinal and lateral sinu- 
ses. In the longitudinal and lateral sinuses, however, the blood 
was not always in a semi-fluid state, but often coagulated; and some- 
times there was a fibrinous clot extending through the course of 
the sinuses of the brain, into the jugular veins. This appear- 
ance of fibrin was observed also in those who died in the conse- 
cutive fever. On the lateral surfaces of the hemispheres of the 
brain, we frequently observed an extensive ecchymotic patch; some- 
times there were several patches of this kind. This appearance 
was produced by an effusion of bloody serum between the arach- 
noid A pia mater. The injection on the surface of the brain was 
more florid than that in any other part of the body. The ecchymo- 
tic spot occupied in some cases only about an inch and a half in 
length; in others it was very extensive, involving the whole of the 
hemispheres, and occasionally extending down between them. 
The vessels of the pia mater, the velum interpositum, the plexus 
choroides, and the lining membrane of the ventricles, were inject- 
ed. The surface of the fourth ventricle, in general so white, was 
seen vascular, occasionally slightly strained with blood. The ven- 
tricles, whenever they were examined with a view of ascertaining 
the point, were found to contain a considerable, sometimes a large 
quantity of serum. Sections of the brain displayed the cortical 
substance much darker than usual, and the brain generally exceed- 
ingly vascular. As soon as a section was made there immediately 
appeared numerous large drops of blood, in size and number much 
greater than is observed in other diseases, even in active inflamma- 
tion of the brain. In above one hundred and fifty cases, the spins) 
marrow and its membranes were minutely examined. In all, there 
was a very considerable quantity of serum, the membranes highly 
injected, the rachidian veins gorged with dark-coloured blood, and 
the substance, of the spinal marrow, in a few cases, appeared a little 
softer in texture than natural. In a large number of subjects, there 
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were ossific depositions, in the form of scales, seen on the arach- 
noid surface; occasionally they were very numerous and large. 

The general practice was, to place thesuhjecton the face as soon 
as death occurred, with a view of preventing engorgement of the 
spinal marrow and brain, from a depending position. 

In the Thorax. — The lungs were found gorged with dark vis- 
cid, oily-looking blood; they were heavier than natural, in some 
instances weighing 3lb. 9 oz.* Pleura minutely injected; in those 
who died rapidly, both the pleura and pericardium had a dry ap- 
pearance; in other cases the pleura had an unctuous feel, also the 
serous surface of the pericardium and heart. Ecchymotic spots, 
of the form and size of petechias, were frequently seen on the 
pleura costalisand pulmonalis, extending in many instances a line 
or two into the substance of the lungs. Occasionally, in those who 
died in this stage, there were seen one, or perhaps two, small por- 
tions of the lung indurated, and stained of a dark red colour, pre- 
senting all the characteristics of "pulmonary apoplexy;" this 
appearance, however, was more frequent in those who died in the 
consecutive fever. The bronchial membrane was injected, the 
tubes occasionally gorged with mucus, of various degrees of tena- 
city and tinges of colour. 

The surface of the heart, and large vessels, very vascular, pre- 
senting many ecchymotic spots, more particularly on the acute 
margin of the right ventricle, and the aorta. In many instances, 
these were found to extend deep into the subjacent tissue. On 
making sections, to display the cavities of the heart, the left ven- 
tricle was almost invariably found in the state of hypertrophy, 
with diminution of the cavity, and generally empty. In the right 
auricle and ventricle, there was found a fibrinous clot, sometimes 
white, like coagulable lymph, at others stained with blood, con- 
sisting partly of lymph and coagulated blood of a dark colour. 
When a mass of lymph was found in the right auricle and ventricle, 
it invariably extended into the pulmonary artery, and in many 
cases could be traced into the smallest ramitications; and some- 
times the pulmonary veins had a similar plug. On several occa- 
sions, the auriculo-ventricular opening was closed by the plug, 
prolongations from which were found interlacing between the 
columnae carneae and cordae tendineae. 

* This subject was a male. The smallest weight in a male aged 33, tall 
and well proportioned, was 1 lb. 1 oz. ; and in a female aged 38, it was the 

same. 

33* 
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Tn the inner surface of the aorta, and in a few cases in the pul- 
monary artery also, there was seen a distinct false membrane, 
completely covering the inner membrane, and extending into the 
vessels that are given off from it; this membrane did not always 
seem to be of recent date, but in many of the dissections it was 
observed in an incipient state. It was most completely formed 
near the heart; and on some occasions it was seen below the arch 
of the aorta, in the act of forming, presenting an appearance like 
tenacious mucilage, continuous with the portion already organised. 
Occasionally it was tinged of a dark, sometimes of a bright red 
colour; but generally it was white, and easily separated from the 
proper lining membrane, even with the handle of the scalpel. In 
the few cases in which it. was found in the pulmonary artery, it 
was thinner, and not so completely organised. In the aorta, we 
frequently traced it to the bifurcation of the iliacs; sometimes half- 
way from the heart, perfectly organised, the rest being in a gelati- 
nous state. When separated, the proper shining smooth character 
of the inner membrane was seen beyond all doubt, except at parts 
where there were artheromatous depositions, which were some- 
times confined to the false membrane, at others extended into the 
proper coats of the artery. 

We carefully removed the contents of the thorax, not only with 
a view of submitting them to minute examination, but also to in- 
vestigate into the condition of certain nerves and ganglions. I 
shall now show the state in which wc found the pneumo-gastrics, 
phrenics, splanchnics, and semilunar ganglia. The dissection of 
the neck showed minute injection of the large vessels, both sets 
containing dark-coloured blood, more particularly the veins, which 
were often not only full but distended. 

The pneumo-gastric nerve was frequently seen stained of a dark- 
red colour, through its whole course in the neck and thorax. Some- 
times there was merely vascularity on its surface, till it crossed 
over the subclavian artery, where, in many cases, it was enlarged, 
so as to resemble a ganglion. This enlargement was always 
tinged of a bright purple colour, and existed on the right side only. 
But the nerve was frequently similarly tinged at this point through 
its whole substance, when there was no enlargement. On tracing 
these nerves onward in their course, they frequently presented a 
red appearance. 

The phrenics, as they passed over the pericardium, were ob- 
served to partake of the general injection; and when the pericar- 
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dium presented a half-dried appearance, these nerves were similarly- 
affected. 

In a great many cases, we carefully traced the splanchnics on 
both sides of the spine, to the semilunar ganglia. In this part of 
the thorax, there was minute injection of the vessels, and ecchy- 
mohc specks, like petechiae. These nerves were implicated in 
the injection on their surface, but in two subjects only was there 
any discolouration or other mark of disease in the substance. In 
one or two cases, it was thought the ganglia were somewhat changed 
from the natural colour, but we discovered our error, having had, 
at that period, several opportunities of examining these ganglia in 
persons who died of other diseases, when a similar appearance was 
seen. 

Abdominal Organs. — In the stomach, in two or three cases, 
we found a considerable quantity of undigested food that had been 
eaten a few hours before the attack, and on one occasion, a number of 
small stones, pieces of slate and tiles. In some cases, there was 
considerable injection of the peritoneal surface of the viscera, but 
this was by no means frequent. The stomach was in general con- 
tracted, sometimes remarkably so, and several times divided by 
contraction in the centre, into two cavities. The intestines 
contained more or less of a matter similar to that vomited during 
life. Unless the patient lingered long in the second stage, no ap- 
pearance of bile was seen in the bowels. The mucous membrane 
of the stomach was occasionally, but not always, vascular; some- 
times quite white, but almost always much softer than natural, and 
in many cases thickened and quite pulpy, so as to be removed 
with the slightest touch of the handle of the scalpel. The mucous 
membrane of the intestines was in general more vascular than that 
of the stomach, sometimes more minutely injected than if size 
and vermilion had been thrown into the vessels. Occasionally 
there was ecchymosis, and frequently softening of the mucous 
membrane, sometimes ulceration, particularly in the ileum and 
colon. The mucous follicles were generally enlarged, and Peyer's 
patches, so rarely seen in adult age, were seldom wanting; they 
were large, elevated, soft, and spongy, and sometimes slightly 
ulcerated.* In many cases, we found the colon, and sometimes 

[* M. Buillaud remarks, that " this hypertrophy, this species of erection of 
the follicles of the mucous membrane of the digestive tube, prevails sometimes 
distinct, at others confluent; and imitates, to a certain extent, the variolous 
eruption in the first stage. The same gentleman found the mucous membrane 
in several instances, to be in a state of putridity, which lesion appeared more 



392 ASIATIC CHOLERA. 

the ileum, thickened, the mucous memhranc soft, dark-coloured, 
and disorganised, as in some of the worst forms of dysentery. 

The liver was frequently diseased, and the disease not of recent 
date. Occasionally this organ was very vascular, and we rarely 
missed seeing sufficient quantity of bile in the pori. In two in- 
stances only were there such appearances of engorgement as are 
described by the India writers. 

The gall-bladder was in every instance filled; sometimes dis- 
tended, with dark-coloured and somewhat viscid bile the organ 
itself being very vascular, and in many cases containing gall- 
stones. In no instance, save one, did we discover any impedi- 
ment in the passage of bile through the ducts into the duodenum. 
In that solitary instance, a spherical-shaped calculus obstructed the 
passage. 

The kidneys were generally diseased. The disorganisation de- 
scribed by Dr. Bright, was very frequently met with. The ves- 
sels of these organs were almost uniformly highly injected — a pu- 
riform fluid was always found in the papillae. 

The bladder was always contracted, so as to be as small and 
dense as a virgin-uterus. 

The following appearances were found in the bodies of those 
who died in the Third Stage. — Marks of inflammatory action in 
the membranes, and more rarely in the substance of the brain. In 
almost every case the vessels ramifying in the membranes were 
injected; there were traces of ecchymotic patches and turbid effu- 
sion between the arachnoid and pia mater, as well as in the ventri- 
cles. In many cases we found the fibrinous plug, formerly men- 
tioned, in the sinuses adhering to the sides of the vessels. In several 
cases, inflammatory disorganisation was seen in the substance of 
the brain; sometimes the white ramollissement, or liquefaction of the 
septum lucidum and walls of the ventricles, and in two or three cases 
the red ramollissement and destruction of considerable portions of 
the brain. It must be confessed, however, that in a few cases the 
brain was to all appearance sound. The traces of bronchitis, pneu- 
monia, pleuritis, and pericarditis, were frequently observed too 
decidedly marked to be mistaken ; such are to be expected 
from the injected ecchymosed condition of these parts in thepre- 

frequently in the small than in the large intestine. [Andral and Louis also found 
gangrenous appearances in the mucous membrane of the small intestines in 
severe cases.] 
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vious stage. We frequently found the fibrinous plug in the right 
side of the heart, extending into the pulmonary artery; it was 
generally more dense than in the second stage. I never saw so many 
examples of inflammation of the tissue of the lungs, as in the dis- 
section of persons who died in the third stage of cholera. In the 
abdomen, traces of inflammation of the peritoneum were also dis- 
covered. The mucous membrane of the stomach, bowels, lungs, and 
kidneys, presented similar appearances to those noticed in the se- 
cond stage. Feculent or bilious matter was always met with in the 
intestinal tube, and frequently urine in the bladder; sometimes the 
latter organ was much distended. The coats of the gall-bladder 
were still highly injected; the organ itself instead of bile, now con- 
tained a serous fluid, having a yellowish or greenish tinge. If the 
person lived some days in the third stage, the state of the blood, 
and its distribution, more and more resembled the appearances seen 
after death from other diseases. 

[For the following cases illustrating the pathological appearances 
observed in Philadelphia, I am indebted to my ingenious friend 
Dr. R. K. Porter. 

Case 1st. — Peritoneal coat of the intestines and of the other 
viscera dryish externally; the intestines presented a very red- 
dened appearance. The stomach had in it one or more gills of 
whitish fluid: several highly reddened patches were scattered 
over the villous coat. The glands of Peyer enlarged in certain 
parts of the small intestine; its inner coat injected, softer than 
natural, and had upon it an adherent whitish matter, which Dr. 
Horner remarked was coagulable lymph: the upper portion con- 
tained an abundance of cream-like fluid, in which there was a large 
quantity of the lymph; towards the lower part, the fluid was of a 
serous nature. The mucous membrane at various points was 
reddened, softened, and the coagulable lymph could be easily 
washed or scraped off. 

Case 2d. — Bowels externally dry, and much injected. The sto- 
mach contained one pint of thin yellowish fluid; mucous coat soften- 
ed, and easily raised; about the pyloric region it was injected. Duo- 
denum externally injected with a bluish-red colour; its contents 
were yellowish: below this the intestine was nearly filled with a 
whey-like fluid: inner membrane sanguineous, and had much fi- 
brinous matter attached to it, flakes of which were most beautifully 
seen when a portion of the bowel was put in water. In the colon, 
the same fluid and matter were observed. 

Case 3d. Dryness of the intestines; which were externally of 
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a red- bluish colour. The stomach had in it a pink-coloured fluid; tin 
mucous coat was ot a mottled or whitish marbled appearance; duode- 
num contained an abundance of a similar fluid as tbe above, with 
flakes of lymph floating in it, the latter in some places SO abun- 
dant as to appear for inches as a deciduous membrane. There was 
much whey-like or rice-water fluid in the ileum. Inflammatory 
points seen throughout the digestive tube. 

The anatomical researches made by Dr. Horner, during the 
continuance of cholera at Philadelphia in 1S32, have very much 
tended to elucidate its pathology. He has not only confirmed 
some of the observations of others, and attached to them their 
deserving importance, but he has also ascertained some new morbid 
anatomical characters of a highly interesting nature. By him the 
cholera is regarded as the consequence of an increased flow of 
blood to, or throughout the mucous membrane of the stomach and 
bowels; followed by subsequent inflammation and sloughing of 
the same, or of its superficial venous layer:* after speaking of the 
extent and minuteness of the gastro-enteritic venous system, he 
adds, that the morbid derangements of the vascular and follicular 
structure of the mucous membrane, endowed with vital actions 
the most important to life, constitute the essential characters of 
cholera. 

He demonstrated that the small intestines especially, were often 
lined with coagulable lymph, the membranous nature of which 
was proved by maceration in alcohol, and by the process of drying. t 
This substance has been considered as mucous by most persons, 
whilst a few regarded it in its true light, but did not lay that stress 
upon it of which it was deserving: otherwise tbe therapeutic 
measures handed down to us, would have been far less numerous 
and contradictory. 

In several cases he met with a vesicular eruption in the bowels, 
which he believes to be independent of, or distinct from an en- 
largement of the mucous follicles or glands; its form is spherical, 
and about an hundredth of an inch in diameter. In a recent state 
it is supposed the vesicles contain a fluid; but in a dried state they 
are empty, and transparent. They appear in groups, isolated, or in 

*[The mucou9 coat of the digestive tube is made up almost entirely of 
veins, the meshes or intertexture of which are arranged into deep and super- 
ficial layers — Homer.'] 

f [Both in India and England the analysis of cholera fluid detected the 
presence of coagulable lymph.] 
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thick patches; in the upper portion of the intestine, they are far more 
numerous than they are towards the ileum and colon. Upon this 
point he thus speaks: « I observed, besides the vesicles, which 
were as distinct from each other as marbles on the same ground, 
that some were clustered. In the stomach, I found a single bunch, 
resembling a bunch of grapes standing on its base; and in the 
ileum and colon, I found clusters resembling bunches of grapes 
reposing on their sides. Such clusters had for their nidus, and 
for connecting them together, a deposite of coagulable lymph." 

In three cases he also discovered that the epidermis and venous 
lining of the intestinal canal were destroyed, more especially of 
the stomach and colon. After a most successful injection of cer- 
tain parts of the bowels, he states, " in regard to the veins, when 
the parts were dried they opened on the internal surface of the 
stomach and bowel, as if excoriation had left them bare; the su- 
perficial venous layer of the colon was entirely detached except in 
a few places; and there it seemed like the skin of a locust just 
ready to fall off", it being so loose that the injecting matter had not 
passed into it.*] 

Pathological Considerations respecting Jlsiatic Cholera. — 
After having reflected on the morbid appearances seen in the first 
twenty cases that occurred, and having compared these with the 
phenomena of the disease in its different stages, and contrasted them 
with the symptoms, terminations, and morbid appearances observed 
in other complaints, I began to suspect the correctness of the opin- 
ion promulgated by the medical men in India, at different times 
since 1817. Every hour's experiencestrengthened a belief,that their 
views were unfounded and erroneous. The general belief is, that cho- 
lera (however produced and propagated,) affords the best example of 
a disease consisting of a loss of balance in the circulation, and conse- 
quent accumulation of blood in internal organs; — that death is occa- 
sioned by stagnation of the blood, and the impossibility of creating 
re-action. This view of the nature of the disease seemed to 
receive support from the following circumstances: 

\st, The difficulty in procuring a flow of blood on opening a 
vein or artery; the slow motion of the blood, its dark appearance, 
and its imperfect coagulation. These are circumstances frequently 
observed in intermittent and other fevers. 

* [The reader is referred to vols. xvi. and xvii. of the Amer. Journal of 
Medic.il Sciences, where he will find in detail the views of Dr. Horner in rela- 
tion to the pathology of cholera.] 
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2d, The success of venesection when employed earl 3 in the dis- 
ease in India, made practitioners conclude, that the practice of 
venesection operated by unloading the internal organs of the accu- 
mulation of blood that oppressed their action, and restored the 
balance of the circulation. 

3^/, The phenomena in the third stage appeared to support the 
analogy between cholera and those forms of fever preceded by a 
cold stage. 

The following facts appear to me to disprove these views in a 
satisfactory manner. 

1st, The absence of rigors. 1 have not seen any practitioner 
who stated that he had ever observed this phenomenon in cholera. 
The absence of rigors struck my mind early in the epidemic, as a 
remarkable circumstance, distinguishing cholera from all other dis- 
eases, but more particularly those characterised by a decided loss 
of balance of the circulation, and accumulation of blood in some 
internal organ or organs. 

2d, Every individual remedy, which in the other forms of dis- 
ease connected with loss of balance of the circulation occasions 
remarkable mitigation of suffering, produces discomfort, and even 
pain, in cholera. 

Thus, in cholera, hot applications and drinks are dreaded, which 
in the cold stage of other diseases arc urgently and importunately 
demanded. In the cold stage of intermittent, for example, there 
is a demand for warm drinks and hot applications; in cholera for 
cold. 

3d, The full state of the blood-vessels on the surface of the body 
in cholera, after death as well as during life, contrasted with their 
empty condition, particularly after death, in all other diseases. 

What persons were most frequently attacked? — The answer to 
this query has been already given, and is now a matter of history. 
The weakly, particularly those who are liable to complaints in the 
stomach and bowels, and who are subject to diarrhnea. The des- 
titute, who can command neither proper food nor raiment. %flnd 
above all, the dissipated, particularly those who are addicted to 
the habitual use of ardent spirits. 

The condition of the blood is very remarkable, and has attracted 
the attention of the most superficial inquirer. Even without the 
assistance of chemical analysis, it is quite evident that the blood is 
thick, tenacious, dark in colour and has an oily appearance, flows 
with difficulty from vein or artery, and coagulates imperfectly. 
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But by the analysis of different chemists, it is established that the 
serous part of the blood, the salts and the albumen which the 
serum holds in solution, are found deficient to a great extent. 
These experiments differ in minute results, but the broad fact is as 
above stated. 

This thick blood, after finding its way into the arterial capilla- 
ries, cannot easily escape, owing to its viscidity. This is one 
cause of the slow motion of the blood. In many parts these small 
vessels give way, and ecchymosis is the consequence. This appear- 
ance has been seen in every organ of the body. 

It is not unreasonable to suppose, that the blood becomes viscid 
by the abstraction of the serum, and that this is effected by the 
copious watery discharge from the stomach and bowels. If this 
view be correct, it will enable us to apply the doctrines, by which 
Boerhaave attempted ineffectually to explain the pathology of 
inflammation, to Cholera Asiatica. 

In reviewing thelong list of morbid appearances already described, 
it becomes a matter of the first importance to determine accurately, 
if any of these lesions are peculiar to cholera. If so, can they, 
by a fair process of reasoning, be connected with the symptoms 
in the relation of cause and effect? 

It has been already admitted, that a large proportion of the mor- 
bid appearances must have existed before the attack of cholera. 
They are brought forward as decided proofs of the previous dis- 
eased condition of the system of those attacked, acting as powerful 
predisposing causes of cholera, and also to assist in accounting for 
the fatality of the disease. 

I must further state my opinion, that a number of the morbid ap- 
pearances considered peculiar to cholera, are undoubtedly occa- 
sioned by the diseased condition of the blood, and cannot be con- 
sidered as causes of cholera. But. they are strictly connected as 
causes of death in the collapsed or blue stage, and of the phenome- 
na of the third stage. They prove satisfactorily why so few made 
rapid recoveries, and why so many had necessarily to undergo the 
miseries and dangers of the consecutive fever. 

Treatment of Asiatic Cholera. — No better evidence can be 
offered of the ignorance of the profession generally as to the 
nature and seat of any disease, than the number and variety of 
remedies that have been confidently recommended for its cure. 
This was never better exemplified than in the disease now under 
consideration. 

Vol. I.— 34 
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The following long catalogue was made out at the time cholera 
prevailed, but it is not even pretended that all the remedies are enu- 
merated. 

Venesection; cupping; dry cupping; arteriolomy. — Emetics of 
mustard, ipecacuanha, antimony, and sulphate of copper. — Calomel; 
colocynth, singly and combined; eastor oil;croton oil; jalap; opium; 
calomel and opium; fluid mercury; mercurial frictions; opium com- 
bined with antimony; opiate confection; colchicum; cajeputoil; pep- 
permint oil; capsicum; charcoal; camphorvariously combined; aether; 
mint tea; spt. aetheris nitrici; magnesia; milk; milk and magnesia 
combined; lime water; alkalies; spt. amnion, aromat.; Dover's pow- 
der; ox. bismuth. — Various balsams. — Acetate of lead; nitrous acid; 
soda water; cold water adlibitum; water prohibited; effervescing 
draughts; strychnia; various rubefacients in the shape of frictions, 
sinapisms, embrocations. — Various contra-irritants — as blisters, 
antimony ointment, moxas, actual cautery, bastinadoing the feet! 
Cutting the throat! Suffocating under a feather-bed! Injections 
of oxygen gas into the bowels! The application of heat in the 
shape of warm bath, vapour bath, fomentations: dry heat; the ap- 
plication of cold. — Galvanism. — Injections of beef tea, starch and 
opium, turpentine, chamomile tea, hot water, cold water, strong 
solution of potassa fusa, tobacco, port wine, alcohol, sulphate of 
copper, acetate of lead, &c. Stephen's drug; saline injection into 
the veins. 

The above list would be humiliating to the whole profession, 
were it not remembered how much anxiety and excitement pre- 
vailed among medical men at the time; so much so, that several 
lost their reason, and many their lives on the occasion. Many of 
these remedies are totally opposite in their nature and principles 
of action; many of them were proposed upon erroneous principles, 
and many more upon no principles at all; but by far the greater 
number were recommended on the prevailing notion, that cholera 
was a disease affording the purest example of a loss of balance of 
the circulation, and consequent accumulation of blood in internal 
organs. The diarrhoea and vomiting were regarded as efforts of 
nature to unload the engorged vessels, and therefore formed an 
important part of the sanatory process. 

I have already attempted to show that this was a pathological 
error; and, if the views which have been given in these pages be 
correct, the practice must have been very prejudicial. I allude 
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more particularly to the following remedies — bleeding, purgatives, 
and emetics. 

Another theory, that cholera depended on deficiency of the 
biliary secretion, requiring large and frequently repeated doses of 
mercury, has, I believe, been also prejudicial. 

With respect to the advantages that may reasonably be expected 
from abstracting blood, I believe that venesection may be employ- 
ed in the first or premonitory stage, when it acts by checking the 
diarrhoea, and allaying the irritability of stomach. After collapse 
took place, bleeding in any form rarely proved serviceable, and 
was injurious in most instances in which it was employed within 
my observation. But it is a remedy which ought to be kept in 
view, to moderate febrile movement, and to extinguish local in- 
flammations in the third stage. 

Having made these brief general remarks, I shall now describe 
the treatment which experience at the bed side, and morbid ana- 
tomical investigations, have led me to adopt; postponing for the pre- 
sent the consideration of the practice of saline injection, which it is 
my intention to notice in a separate article. 

A patient should be treated according to the actual state in which 
he is found; this circumstance, therefore, leads me to consider the 
treatment in the different stages of the disease. 

Treatment in the First Stage of Cholera. — This, it will be 
remembered, has been likewise termed the premonitory stage. If 
there be evidence of the stomach being loaded, vomiting may be 
induced by a copious draught of tepid water, chamomile tea, or 
mustard and water. [The Mustard emetic is made by dissolving 
a tea-spoonful of common salt in a tumbler of warm water, and mix- 
ing therewith a table-spoonful of finely powdered mustard. This 
is taken at a draught.] The stools should be examined: if they con- 
tain hard masses of feculent matter, a mild injection may be admin- 
istered, or a small dose of castor oil exhibited. But should the 
stools be watery, copious, more particularly should they have as- 
sumed the characteristic appearance, the diarrhoea should be imme- 
diately checked by a dose of laudanum, an opium pill combined 
with a small quantity of calomel,* or a few grains of opium intro- 

* [Calomel in cholera should be mainly given with a view to its alterative ef- 
fects, for which purpose it is best combined with opium, in the proportion of 
two trains of the former to one of the latter, repeated every half hour or hour 
until the discharges are checked, and the stomach is tranqnillised. Larger 
doses are sometimes allowable, and even requisite. Dr. Porter informs me 
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duced into the rectum. A warm bath should be used, and the pa- 
tient afterwards put to bed. If the patient have been previously 
in good health, temperate in his habits, and the pulse strong, a vein 
may be opened, and a sufficient quantity of blood abstracted. It is 
in such circumstances that venesection may be expected to be use- 
ful. [Venesection in the United States, has been confined to a 
comparatively small number of physicians. Dr. Chapman observes 
that when he is called at the commencement of an attack, unless 
there is extreme depression he bleeds freely, and cups the epigas- 
trium. Dr. Jackson considers venesection as but partially applica- 
ble to cases of cholera. "It should be restricted to those only 
where the constitution is vigorous, and the patient has not been 
enfeebled by age, previous disease, or dissipated living, and when 
the forces of the general circulation do not manifest a tendency to 
decay." He adds that on the approach of collapse it is a hazardous 
remedy. We are also informed by physicians who have practiced 
in the Western states, and had ample opportunities of observation, 

that a very malignant case was cured in the Philadelphia Almshouse Hospi- 
tal in 1834, after all other means had failed, by the exhibition of a drachm of 
calomel, which was repeated in three hours; the stools then became tinged 
with bile, and convalescence soon followed. 

The Western physicians, however, have used it most profusely, making it 
the basis of their practice: and they assure us that it produced the happiest re- 
sults even in highly malignant cases. The mode in which they administered 
it will appear to many both rash and dangerous; but it should be remembered, 
that the inordinate doses were mostly given in desperate cases, where other re- 
medies had proved unavailing. Thus, Dr. Cornith of Indiana, who has had 
extensive experience in cholera, commences the treatment with an emetic, fol- 
lowed by fifty or one hundred grains of calomel every hour, until the diarrheal 
ceases: the quantity is then to be reduced to twenty-five grains every two hours 
until salivation occurs, which he assures us is always followed by a restora* 
tion of the healthy secretions. In one hundred patients in whom ptyalism 
was induced, he lost not a single case; and he further declares that some of 
his patients took, before recovery, a quarter of a pound of calomel! 

But of all the advocates of the mercurial plan, Professor Cook is the wann- 
est: he gives calomel in two-drachm doses in mild cases, and in those ol 
character he increases the dose to an ounce, and repeats it several times: and 
one case is reported which recovered after having taken a pound of calomel!* 

These facts are here stated as matters of curiosity, not for imitation. It is 
surprising what the human system will sometimes undergo without annihila- 
tion; and its capability of supporting the ultra calomel practice is marvellous 
indeed.] 

[• Dr. Eberle states that even a pound and a half have I ten given in 48 hours'] 
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that the results of general bleeding were not of a character to inspire 
confidence. Experience in this country has indeed fully proved, that 
venesection is inadmissible after the system has become collapsed 
from large and frequent serous discharges, and especially when 
these contain an abundant flocculent or fibrinous matter. Local 
bleeding by cups and leeches, is of great advantage; they should 
be applied to the epigastric and iliac regions, and are particularly 
demanded when venesection is equivocal.] I have known many 
individuals destroyed when in this critical state, apparently by 
taking a laxative, even a small quantity of calcined magnesia, or 
an emetic. Saline medicines should be proscribed during the con- 
tinuation of a cholera epidemic, as I have seen several people sink 
rapidly into a fatal collapse under their operation, who had had no 
previous bowel complaint, but felt slight oppression, which made 
them wish to unload their bowels. The patient should be care- 
fully watched, so that the heat of the body may be kept up to the 
natural standard by proper applications — the discharge opportune- 
ly restrained by the employment of opiates — and the pulse sup- 
ported by the exhibition of stimuli. Digestion being in all such 
cases impeded, the lightest food only, such as arrow-root, should 
be allowed, and in small quantity at a time. It is in this stage 
that copious draughts of any liquid prove injurious. When pa- 
tients escape from the condition just described, a slight febrile 
movement, symptoms denoting cerebral irritation, or considerable 
bodily debility, frequently follow, either singly or combined, and 
must be treated accordingly. Confinement to the house, great 
quiet, and attention to the functions of the stomach and bowels, 
must be enjoined for some time, as relapses are frequent; and 1 
have known fatal collapse to take place suddenly in several cases 
after one or two such warnings had been neglected. 

Treatment in the Second Stage of Cholera. — Although 1 have 
known venesection employed advantageously, and strong purga- 
tives used, without producing death in this stage of the disease, 1 
cannot state the fact too strongly, that they are dangerous remedies. 
In taking a retrospective view of the cases as recorded in the books 
of the Drummond Street Hospital, I cannot but condemn the prac- 
tice which I myself had recourse to, but more particularly that 
which relates to the exhibition of purgatives; and were I treating 
the disease again, I would avoid exhibiting any remedy that would 
in the least degree tend to produce one additional alvine evacua- 
tion, or irritate the stomach. 

34* 
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Rubefacients form another class, along with irritants, which can- 
not be loo strongly condemned in tbe second stage. They were 
recommended upon the old view of producing a flow of blood to 
the surface, in order to relieve internal organs. Long before I 
knew the error of this theory, I had arrived at the conclusion, that 
they never do any good, while they irritate and annoy the suffer* 
ers. Much have I been pained to see moxas and the actual caute- 
ry applied. I never observed beneficial results in any case from 
these remedies, although the hot iron has been drawn along the 
spine on each side, from the occiput to the sacrum. I land-rubbing 
would seem to be serviceable, by assisting the motion of the blood; 
and it appeared to allay the severity of the pain occasioned by- 
cramps. Although hot applications seemed to create uneasiness 
and impatience, still I am convinced that warmth is necessary, 
when the temperature of the body is much reduced. Warmth ap- 
peared to mitigate the violence of cramps, if it did not prevent 
their recurrence. It appeared to me that dry heat was best. I 
therefore had tin cases constructed the length and breadth of the 
body, to contain the vapour of boiling water. Each tin case was 
open at both ends, was deposited in the centre of a loose straw 
bed, and covered with a folded blanket. It formed rather a hard 
bed, but there were few patients who could not endure it for two 
or three hours, and there was seldom occasion to keep them long- 
er. After a number of experiments, I succeeded so well that I 
could heat a bed sufficiently in three minutes, and support the heat 
for any length of time, or reduce it at pleasure, by vapour from a 
boiler, which communicated by pipes furnished with stop-cocks, 
With several beds in each receiving-ward. 

Cholera patients suffer from intense thirst, and their anguish al- 
ways appeared greatly increased if they were restricted as to the 
quantity of liquid. In the Drummond Street Hospital every me- 
thod was tried, viz. by restricting the quantity of liquid, by allow- 
ing a moderate quantity, or affording an unrestricted supply; and 
we came to the conclusion that the last was the best method. 
[Broussais found nothing so good as ice in the treatment of cho- 
lera; he further says, that in the cold stage he began with hot drinks, 
but soon abandoned them for ice itself. It is now adopted every 
where, the patient being directed to keep small pieces of it almost 
constantly in his mouth, during all stages of the disease. It redu- 
ces the irritability of the stomach, quenches thirst, and alleviates 
the general distress of the sick.] 
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[The sickness of stomach is a most distressing symptom: when 
all the usual means of allaying it have been tried in vain, Dr. Eberle 
assures us that nothing is so effectual as camphor dissolved in sul- 
phuric ether.*] 

Stimulants are necessary when the pulse and action of the heart 
become feeble, but should be discontinued upon the occurrence of 
re-action. 

It has been already stated, that the discharge from the bowels 
should be checked as early as possible. For this purpose opium, 
in various shapes, has been used. Perhaps the best method is to 
give repeated small doses by the mouth, or to introduce an opiate 
suppository into the rectum. The acetate of lead and sulphate of 
copper have been used for this purpose, but not with good effect. 
I was induced to employ strychnia as an astringent, and began with 
doses of l-12lh of a grain; we gradually increased the quantity to 
1 grain, repeated according to circumstances, every hour, or second 
hour. We thought good effects were produced; and in one or two 
instances only, did spasmodic twitches or other unpleasant symp- 
toms arise, although this powerful remedy was pushed to consid- 
erable extent. It appeared to act by not only restraining the dis- 
charge from the bowels, but by shortening the collapse, and ren- 
dering the re-action more permanent. I frequently wished that 
gentlemen who proposed new remedies, would look at the morbid 
appearances. If the mucous membrane of the stomach were so 
soft and pulpy, as to be easily separated from the subjacent coat by 
a touch of the handle of a scalpel, surely irritating medicines are 
contra-indicated! If there were great irritation, inflammation, 
ulceration, and an appearance of sphacelation of the large intestines, 
surely injections of port wine, alcohol, salt dissolved in water, and 
more particularly potassa fusa, were improper? In truth, from in- 
discreet zeal much mischief was occasioned; by doing too much, 
the sufferings of many a patient were greatly increased, and odium 
was thus brought on the profession. In the Drummond street hos- 
pital, we fairly tried all the remedies recommended, but observed 
no advantage from a large majority of them. Thus, Stephen's sa- 
line solution, which it was stated had operated like magic else- 
where, was tried and laid aside. This medicine was used for the 
purpose of restoring the serum of the blood; but no one who has 
seen the mucous membrane of the stomach and bowels in cholera 
subjects, can have any faith in such a remedy. It was not found 
serviceable in any one case, and was injurious in many, by «xci- 
[* Appendix Pr. 70. J 
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ting vomiting and purging. The oxiil of bismuth and nitrous acid 
were prescribed according to the directions received; but we never 
could discover any advantage from their use, although they were 
less injurious than most of the other remedies. 

[For the cramps, frictions, saline pediluvia, the tourniquet, &c. 
are all in use, though sometimes they afford little relief. In the 
last case of cholera that came under my notice, and which was at- 
tended by the most distressing cramps I ever witnessed, I had 
tight stockings drawn on the legs, over which a bandage was tight- 
ly applied beginning at the toes: the relief was immediate, and 
with occasionally renewing the bandages still more firmly, the 
spasms were entirely subdued, and the patient recovered. I have 
not met with this plan in any of the works that have come under 
my notice; but whether it be new or not, I can confidently recom- 
mend it to the notice of the profession.] 

Treatment of the Third Stage of Cholera. — It has been al- 
ready stated, that as soon as the stage of collapse begins to give 
way to re-action, stimulants should be diminished, and ultimately 
omitted entirely. Looking at the vascular engorgement of the ca- 
pillary vessels in every organ in the body, together with the ec- 
chymotic spots, so frequently discovered on dissection, there is 
nothing very encouraging to support us in any plan of treatment. 
But we must recollect that recoveries do take place, and that there 
are no limits to the efforts of nature when she is in difficulties; and 
that the chances of recovery are greatly increased, if we are ac- 
quainted with the morbid condition of vital organs, and know the 
kind of assistance that ought to be afforded. My impression is, 
that we do not trust to nature sufficiently in the early part of this 
stage; that we have always been too anxious to increase the force 
of the circulation, and in too great haste to produce feculent evacu- 
ations, and a copious flow of urine. By erring in this respect, ir- 
ritability of stomach is created, and when this is once established 
it is very intractable. I know of no remedy which can restrain 
the violent bilious vomiting except extensive leeching, and irrita- 
ting the surface of the abdomen. I have seen much benefit pro- 
duced by venesection in this stage, as also from repeated applica- 
tions of leeches to relieve the brain, lungs, heart, and organs in the 
abdomen, when oppressed with too much blood, or inflamed. Often 
have I had to deplore my own timidity upon finding lymphy effu- 
sion, the undoubted product of inflammation, in all the cavities 
after death. But notwithstanding these remarks, it cannot be de- 
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nied, that great discrimination and experience are required in in- 
vestigating the physiological and pathological condition of each pa- 
tient. If there be cerebral disturbance, it must be treated on 
ordinary principles. The symptoms are generally vertigo, lethar- 
gy, or coma. We must keep in recollection the vascular state in 
which the brain and its membranes are left at the termination of 
the stage of collapse, the ecchymotic patches produced by effusion 
of a bloody serum, between the membranes, and the plug or coagu- 
lum, found in the great venous channels. We may do a great deal 
by shaving the head, and keeping it cool, by frequent cupping, or 
application of leeches. Subsequently, the application of antimony 
ointment to the head, to produce long-continued irritation, was 
found very beneficial. The use of opium in this stage is to be sus- 
pended. I have seen it employed by itself, and conjoined with cal- 
omel, to restrain the bilious vomiting, but without effect. 

In this stage we frequently pushed mercurial preparations to 
considerable extent, both internally and by means of inunction, so 
as to affect the system speedily. I cannot say they did harm in 
every case, but they often did mischief; and I was never sensible 
of any good effects. 

In this stage blisters and other contra-irritants are serviceable; 
keeping the morbid appearances in view, 1 scarcely think we were 
active enough in this respect. 

If the bowels are not moved sufficiently, the most gentle and 
unirritating laxatives, such as rhubarb, should be used. If the urine 
be scanty, particularly if there be pain in the region of the bladder 
or glands, draughts composed of camphor mixture, with a few drops 
of laudanum, and a little sweet spirit of nitre, may be useful. It 
is advisable in some cases to introduce the catheter, which often 
allays irritation. I have seen large collections of urine in this 
stage, when not suspected. 

Many persons died in the course of the consecutive fever, from 
pneumonia, pleuritis, pericarditis, peritonitis, but still more from 
bronchitis. This is to be expected from the morbid appearances 
found in those who died in the previous stage. Many persons died 
of old organic diseases of every organ, but more particularly of the 
lungs; as long standing chronic bronchitis; chronic, calcareous and 
tubercular degenerations, and emphysema of the lungs; together 
with diseases of the heart; aneurisms, and other diseases of the 
arteries. 

Treatment of Asiatic Cholera, by injection of Saline Solu- 
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Hon into the Veins. — That there is a deficiency of scrum in the 
blood in cholera patients, was soon suspected; and the point having 
been well established by chemical analysis, the attention of prac- 
titioners was directed to discover the cause of the deficiency, and 
means were employed to restore the loss. 

1 have no doubt of the correctness of this view, which appears 
to be proved by the following facts. 1st, When artificial serum 
has been added by injection, and mixed with the circulating blood, 
the bad symptoms have vanished, and every appearance of health 
has been restored. (Vide page 409.) 

2d, Blood drawn from the system after the saline injection, gene- 
rally presented the natural appearance. 

3d, Unfavourable symptoms have frequently returned with all 
the horrors of collapse, after copious discharge of similar fluid from 
the stomach and bowels; and again and again has the system been 
restored by venous injection, and the patients ultimately saved. 

The bold idea of restoring the loss at once, by injecting a large 
quantity of saline solution into the venous system, occurred to the 
original mind of the late Dr. Latta of Leith, who by his unwearied 
and unremitting exertions on this occasion, contracted bad health, 
and died soon afterwards of consumption.* He was ably and zeal- 
ously supported in his investigations by Dr. Lewins, who encou- 
raged and assisted him, when others threw every obstacle in the 
way of his experiments, and too often gave erroneous reports of 
his practice. 

When first informed of what Dr. Latta had done, my mind be- 
came terrified at the contemplation of all the evil consequences 
which might result from such extraordinary means. The danger 
of air finding its way into the vascular system, the rupture of blood- 
vessels, dropsy, and the fatal effects of inflammation of veins, made 
me, as I have no doubt it did others, regard the cure as worse than 
the disease. I was anxiously urged to try the practice; but I re- 
sisted until Drs. Latta and Lewins afforded me an opportunity of 
examining the body of a woman who had been injected. After a 
very minute and careful examination, I could discern no rupture 
of blood-vessels — no effusion of liquid into the cavities or the cel- 
lular tissue. In fact, I could see no appearance that was not usually 

* Although Dr. Lalta's exertions and fate must have been well known to a 
number of influential men, his grave does not exhibit any monument of public 
gratitude, nor have his orphan children received any offer of support or pro- 
tection. 
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seen in other victims of cholera, when the ordinary treatment had 
been pursued. 

I was too old to he led away by any very extraordinary expec- 
tations of the results of this practice; and in order that we might 
err on the safe side, it was determined, after deliberate consultation 
with my kind friend and able colleague Mr. Meikle, that no one 
should be operated upon in this manner till every other means had 
been tried in vain, till the collapse was extreme, and the patient 
appeared to be in the very jaws of death. While this will be ad- 
mitted to be the prudent course we were bound to pursue, it will 
be allowed it was not calculated to give the practice the best chance 
of success. On the contrary, in looking over the cases, my only 
surprise now is, that one of the individuals recovered by any mean 
thai human ingenuity could suggest. 

The substances injected were in the following proportions: 
Muriate of soda, ^ss.; bi-carbonate of soda, 9iv.; water, lb. x.* 
The temperature was from 106° to 120°. The solution was care- 
fully strained twice through leather. The salts must not be care- 
lessly thrown into very hot water, and subsequently cooled, as we 
found that water at a high temperature gradually decomposed the 
salts, and the solution remained turbid. The good effects of the 
injection were rapid in proportion to the heat of the solution, but 
patients could not bear a higher temperature than that above men- 
tioned. The precautions necessary in making and using the injec- 
tion are of vital importance. If solid saline matter be thrown 
into the circulation, death, in all probability must inevitably ensue. 
If the solution be strained through linen, or a towel, no precaution 
will prevent minute portions of flaky threads from intermingling 
should even one such portion be injected, recovery can scarcely 
be expected. I need not speak of the danger of injecting air; but 
I may relate what happened in the Drummond Street hospital with 
respect to the tubes. Reid's syringe was the instrument employed 
with connecting tubes; every precaution was taken to have the 
valves of the syringe in good order, and the tubes air-tight. At 
one period of our operations, twenty-nine cases of death took 
place consecutively, without a single recovery; — this happened 
after we had had eight recoveries out of thirty four cases. The result 

* We commenced this treatment on the 12th May, 1832; the solution was 
made in the proportions ahove stated till 21st August, after which the quan- 
tity of each of the salts was doubled. 
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alarmed us, and we entered into an anxious investigation to dis- 
cover the cause of such fatality, and in the end we suspected a 
fault}' state of the tubes; they were cut open, and we had the 
mortification to discover the spiral wire corroded, with scales 
separating, and others hanging loose. There can be no doubt that 
many of these minute portions of oxidized metal had passed into 
the system with the injection. I had a conical-shaped tin vessel 
for containing the solution, fitted with a cover; the temperature, 
ascertained with a good thermometer, was supported by placing 
this vessel in a large tin basin containing hot water. In order to 
prevent the lodgment of particles of dust, a deal box was made to 
hold the apparatus. To show the necessity of carefully straining 
the solution, it may be stated, that at the second straining, nearly 
a tea-spoonful of saline matter has been collected from the leather 
strainer. At first we used linen, or a clean towel as a strainer; and 
I have reason to suspect that some of the deaths may be attributed 
to the circumstance mentioned above. 

The operation should be performed by two persons; one to open 
the vein, introduce the tube, and keep it in position; the other to 
take charge of the fluid to be injected, and the apparatus. It is 
necessary to have an assistant at hand to do any thing that may 
be required, so that the attention of the operators may be entirely 
devoted to the parts they have to act. The position of the opera- 
tors is a matter of some consequence, as the operation will occupy 
fully half an hour; the person whose duty it is to open the vein, 
should be comfortably seated on the side of the bed corresponding 
to the arm on which he is to operate; the other should be seated 
across a form, or narrow table, with the vessel placed between his 
legs. His first duty is to pump the fluid through the tubes for a 
few minutes, in order to get rid of any air that may be attached to 
any part of the syringe, or sides of the tubes — the extremity of 
the tube being kept under the surface of the liquid. When the 
vein has been opened, and the nosle introduced, the operator is to 
keep it in its place with the finger and thumb of the left hand, and 
take hold of the extremity of the tube with the right; he is to place 
his index finger to stop the mouth of the tube, it being still under the 
surface, while the other operator gently pushes the piston down — 
this is to satisfy him that it is full; he then directs the point to- 
wards the nosle, which, if not filled with blood, ought to be filled 
with the injection before the tube is finally connected with it. 
All this, to insure success, must be quickly and dexterously 
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done. Upon a signal given by the first operator, the other is to 
commence pumping, being careful to hold the syringe perpendicu- 
larly, and never take his eye from the vessel, or direct his atten- 
tion to any other matter. The whole of the fluid, consisting of ten 
pounds, may be with safety introduced in thirty minutes; in which 
time we may reasonably suppose the blood will have performed 
the circulation several times, and the injection been mixed in a 
a very gradual manner with the vital fluid. All danger of over- 
loading the system suddenly, and rupturing vessels, is in this man- 
ner avoided. 

It was wonderful to witness the effects speedily produced by the 
injection. These I shall now state under the following heads: — 

1*/, On the pulse. 

2d, On the cramps. 

3c?, On the temperature of the body. 

4th, On the respiration and voice. 

5th, On the expression of countenance. 

6th, On the restlessness, and other uneasy feelings. 

1th, On the thirst. 

8th, On the secretion of urine. 

9th, On the period of death. 
Is/, On the Pulse. — It is remarkable how speedily the injec- 
tion affects the pulse, making it perceptible after it had ceased to 
be felt at the wrist. By the time four ounces were introduced, 
the pulse could generally be distinctly counted; and when about 
three pounds were introduced, it became a tolerably good one, al- 
though it might be still feeble, and perhaps rapid. At last, when 
the pulse became of natural strength, the injection was suspended 
for a little. The quantity injected depended principally upon the 
state of the pulse, and we were always glad when the object was 
effected with the smallest quantity of fluid. At the same time, as 
we sometimes found the pulse flag again, requiring an immediate 
repetition of the injection, we became careful not to discontinue 
the operation too soon. 

2d, On the Cramps. — The effect on this symptom was quite 
remarkable; they generally ceased as soon as the pulse became 
good, and seldom troubled the patient again. Many cases that 
appeared to us hopeless, from age, and the ravages of previous dis- 
ease, were injected solely with a view to mitigate the sufferings of 
the patients, produced by cramps. 

3d, On the Temperature of the Body.— The effect on the ani- 
Vol. I.— 35 
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mal heat is also almost instantaneous; the body which could not 
previously be heated, now becomes warm, and instead of a cold, 
damp exudation on the surface, there is a gentle and genial mois- 
ture. 

4th, On the Respiration, fyc. — The respiration, however weak 
previously, soon became stronger. It sometimes happened, when 
about 4lbs. of the injection were introduced, that the respiration 
became rather laborious, which generally gave way after more 
fluid was thrown into the system. The voice, which had been 
whispering, now became quite natural. 

5th, On the Countenance. — In proportion as the pulse and the 
temperature were restored, so did the countenance improve. The 
eye, from being sunk, became prominent; the shrinking of the 
features, and the dark colour of the face and of the body, generally 
disappeared. The expression, in fact, became animated, and the 
mind lively. 

6th, The restlessness and uneasy feelings vanished. The des- 
pondency, vertigo, tinnitus aurium, precordial oppression, gave 
way to pleasurable feelings; and I have not unfrequently seen 
patients sit up in bed immediately after the operation, in perfect 
possession of themselves, and speak with joy on the sudden tran- 
sition from agony and death to happiness and life. 

1th, Thirst, however urgent it might have been previous to 
the operation, soon ceased after its commencement. 

Sth, The secretion of urine, in general, soon returned after the 
injection; but in this we were more frequently disappointed than 
in any of the other favourable symptoms. 

9lh, The period of death was undoubtedly postponed, some- 
times for hours, more frequently for days, and sometimes even for 
weeks, and in some cases a perfect recovery took place. 

In noticing, in a previous page, the bad effects which might 
naturally be expected from this operation, inflammation of the 
veins was spoken of; but it is remarkable how few instances of 
this took place, and those which did occur were generally slight, 
and never appeared to be the cause of death. 

The usual and very gratifying effects of this remedy have been 
already detailed at sufficient length, to show the complete alteration 
produced on the character of the disease. But I have now to men- 
tion that rigors, severe rigors, almost invariably followed the saline 
injection. They generally commenced a few minutes after the com- 
pletion of the operation, sometimes during its performance. If 
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there were nothing more to offer, the occurrence of this pheno- 
menon affords proof, the most decisive, of a pathological change in 
the system, as no one has ever seen a patient labouring under 
cholera shiver, or present any thing like a decided rigor. 

Early in our operations, several patients, who had been twice or 
thrice injected, asked me what had become of all the liquid they 
had received into their veins. This was a natural question, and 
had intensely occupied my thoughts; but however mysterious the 
subject appeared to us at the time, it was at last unravelled by 
watching the operations of nature; for in the course of twenty or 
thirty minutes after the injection, one or two very copious dis- 
charges of a watery fluid took place from the stomach, without 
nausea, and sometimes there was a large watery stool. Soon after 
this, unfavourable symptoms again frequently took place; all the 
appearances of cholera returned, the patients occasionally sank into 
a collapsed condition, and unless the operation was repeated, death 
followed. One woman, who recovered, was injected six times: 
between the first and second operation, three hours intervened; 
between the second and third, six hours; between the third and 
fourth, four hours; between the fourth and fifth, four days; and 
between the fifth and sixth operation, twelve days. In all, fifty 
pounds and a half were thrown into the system. 

In eleven successful cases, one operation sufficed; in these, the 
quantity varied from three to ten pounds of fluid. 

In six successful cases, the operation was twice performed on 
each patient; the quantity injected varied from ten to fifteen 
pounds. 

In another successful case, the operation was performed three 
times; the whole quantity introduced was seventeen pounds. 

In two other successful cases, the operation was four times re- 
peated in each; in one of these, twenty-four and a half pounds 
were introduced; in the other, thirty-one and a half. The intervals 
between the operations varied in these two cases from four to 
twenty hours. 

From memory, I may state that about one half of those who re- 
covered after this operation were bled, or had leeches applied. 
One, for instance, was bled three times, and had sixty leeches 
applied; and on looking back at the cases, I believe that several 
were lost from want of depletion, as febrile symptoms almost al- 
ways followed the injection, and many of those who died were 
destroyed by inflammatory action in different organs. 
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Short account of Other Substances introduced into the System 
along with the Saline Solution. — Finding the patients some- 
times returned rapidly into a state of collapse, after this operation 
had been performed successfully, it appeared advisable to make 
the fluid resemble as much as possible the serum of the blood, by 
adding albumen, obtained from eggs. In the first case, we added 
three ounces to the ordinary saline solution; and again, in three 
hours, four ounces. It was employed in several cases. It did not 
appear to do any harm, but was laid aside, as no decided beneficial 
effects followed that were not produced by the ordinary injection. 
Several patients, thus treated, besides the one whose case is allud- 
ed to above, recovered. 

Quinine, and the solution of morphia, were also mixed with the 
injection — in the proportion of ten grains of the former, and ten 
drops of the latter — with apparent benefit; but our experiments 
were not repeated sufficiently often; our operations were hurried, 
and our bodies and minds too much exhausted, to enable us to pro- 
ceed deliberately in such an interesting and responsible field of 
experiment and enterprise. 

Alcohol was used in the injection in one case of extreme col- 
lapse, and with the happiest effects for the time. The patient spoke 
and laughed, and had every appearance of being slightly intoxi- 
cated; but in a few hours he again collapsed, and died. 

In the Drummond street Hospital, there were one hundred and 
fifty-six patients injected, twenty-five of whom recovered. 

An important question lVas often been put to me in reference to 
these cases, — "Did you diminish the proportion of deaths by this 
practice?" It may be necessary to remind my readers of the un- 
deniable fact, that of the really collapsed or blue cases, in which 
the pulse was either so weak as scarcely to be felt, or was imper- 
ceptible at the wrist, one case only out of twelve recovered ; I think 
this calculation too high, and that the number of recoveries is not 
more than one in twenty. The number of recoveries by injection 
has been already stated — it gives the proportion of recoveries to 
deaths as 1 in 6*7. 

Dr. Latta of Leith saved three patients out of nine in bis first 
set of cases; and in the second set, he saved five out of seven. If 
these were added to the cases in the Drummond street Hospital, it 
would give more favourable results; but I am not entitled to make 
any such calculation, nor is it our wish to stand in a more favour- 
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able position in reference to this extraordinary practice. Not one 
of the patients operated on had a chance of recovery by any other 
means; we saw no such miracle out of 461 cases in theDrummond 
Street Hospital. Should I ever have charge of cholera patients 
again, I shall, profiting by the experience I now possess, use the 
saline solution at an earlier period of the stage of collapse, nay, at 
its commencement, in order to lessen the thickness of the blood 
before organic mischief is done, and to prevent the formation of the 
fibrinous clots so frequently, nay, almost invariably, found in the 
right side of the heart, extending into the branches of the pulmo- 
nary artery, also in the great venous channels in the head. It ap- 
peared to all who watched the symptoms, and witnessed the post 
mortem examinations, that these plugs were formed during the 
progress of the stage of collapse, and not after death. 

It may be noticed in conclusion, that consecutive fever took 
place in our injected cases, as well as in the first set of Dr. Latta's; 
but in Dr. Latta's second set, none of the five persons who reco- 
vered had any febrile movement — which that gentleman attributed 
to the employment of the vapour bath for an hour before the ope- 
ration was performed. 

It would have been easy to enlarge on every topic contained in 
this article, but a certain space having been allotted to cholera in 
the original plan of this edition, condensation became indispensably 
necessary. But I hope brevity has not been carried so far as to 
injure the facts and conclusions. I must confess, that although I 
always saw the advantage of publishing a report of the cases of 
cholera treated in the Drummond Street Hospital, with tables of 
results, and delineations of morbid appearances, I now see the ne- 
cessity of completing the work as speedily as possible. Indeed, 
some explanation is required for the delay; — our story is very 
easily told. — Mr. Meikle and I were anxious for some delay to 
renovate our shattered nerves for such a work of labour, and to 
allow all the effects of excitement to pass from our minds, that we 
might write deliberately, and reflect dispassionately, on a retro- 
spective view of all the facts connected with the disease. In the 
mean while, Mr. Meikle's duties called him back to India, and I 
have never had a command of time to enable me to take the task 
in hand. It is to be hoped, however, that sufficient information has 
in the mean time been given, to silence those who sneered at our 
exertions, and were pleased to predict that nothing could be ex- 

35* 
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pected to spring from our investigations. It is amusing to hear 
the jeers of the idle and un-investigating portion of the medical 
community. — "You are as ignorant (say they,) of the nature and 
seat of cholera, after having opened three hundred bodies, aa those 
who never examined one subject." If this were the exact state of 
the case, it can be easily shown that we are not more ignorant of 
the causes, and the nature, and seat of cholera, than we all are of 
every other complaint. Let me ask, Who knows any thing what- 
ever of the causes and pathology of measles, scarlet fever, or any 
other fever, hooping-cough, pulmonary consumption, tetanus, ileus, 
hydrophobia, rheumatism, gout, and, I might have added, every 
other disease in the medical nosology? Does this query humiliate 
the profession, or tend to unrobe it of its dignity? There are many 
very worthy persons who will think it does; but I would desire 
to have my name enrolled in the list with those who, above the 
influence of professional craftiness, sought after, and exposed the 
naked truth, and who will at last command a moral influence which 
others can never attain. But our case is not quite so bad, to say 
the least in our own favour, as some worthies may think ; for if 1 
have failed to show what cholera really is, it is clearly proved that 
cholera is not what it has hitherto been supposed to be. This con- 
sideration leads me to hope that other and more able investigators 
may throw more light, upon the subject. 



INFLAMMATION OF THE INTESTINAL MUSCULAR AM) 
CELLULAR TISSUES. 

I scarcely believe that acute injlammution ever primarily af- 
fects the muscular and cellulur tissues. On dissection they are 
certainly frequently found altered in appearance and structure by 
inflammation and its consequences, but never, according to my ex- 
perience, without distinct marks of the diseased action having ex- 
tended by contiguity from the mucous and serous tunics. This 
part of pathology, however, is still open to future investigation; 
and the subject is merely introduced, to show that it has not been 
entirely overlooked, and to mention one symptom which is gene- 
rally supposed to distinguish inflammation of the muscular coat 
from that of the other parts of the intestine, and to notice chronic 
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inflammation, with thickening, induration, and permanent constric- 
tion of the bowels. 

It has been repeatedly observed by writers, and has been shown 
in this work, that in pure peritonitis the bowels are generally easi- 
ly moved by the ordinary remedies; and that, in inflammation of 
the mucous membrane, there is generally diarrhoea. Now the pe- 
culiar circumstance to which I have alluded, when the muscular 
coat is in a state of inflammation, is obstinate constipation. Pro- 
vided a practitioner is aware that inflammation is going on in the 
abdomen, it is really a matter comparatively of little consequence, 
what tissue is primarily affected; and it will be almost invariably 
observed in practice, that those who are most apt to draw minute 
distinctions, are not the most profound thinkers. 

Portions of the alimentary canal are often observed on dissec- 
tion to be thickened and indurated, and contracted in proportion 
to the thickening. The parts most frequently found in this state 
are, first, the point of junction between the stomach and duo- 
denum; secondly, the point of junction between the ilium and 
caecum; thirdly, the termination of the sigmoid flexure of the co- 
lon, or some part of the rectum; and lastly, the whole extent of 
the colon. In all these situations, the peritoneal coat is generally 
found sound, and the mucous membrane is sometimes observed to 
be in no other degree affected than being puckered; so that I am 
led to conclude, that although the muscular coat and cellular tis- 
sues are not so liable to be primarily affected with acute inflam- 
mation, yet they are frequently the seat of chronic inflammatory 
action. It must be confessed, however, that there may be some 
deception here, as the inflammation may have extended from the 
mucous membrane to the subjacent tissues, as it has been shown 
that the former is capable of restitution, even after it has been in 
a state of extensive ulceration. The cellular membrane of the in- 
testines is more frequently found to be the seat of thickening than 
the muscular tunic; but occasionally we see the muscular fibres 
very much enlarged and thickened, in the state that has been de- 
nominated hypertrophy. This thickened condition of the coats of 
the alimentary canal, which is produced by an effusion of lymph, 
has been too often confounded with scirrhus and cancer; and many 
people are still in the habit of. calling every structure in the body 
scirrhus, which is ascertained to be harder than natural. 

In general, it is impossible to determine by the symptoms, 
whether or not the parts are in this condition, except the contrac- 
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tion is within reach of the finger, at the lower part of the bowel, 
or is situated about the termination of the sigmoid flexure of the 
colon. When the thickening has been found at the pylorus, the 
symptoms were those of indigestion, attended with uneasiness al- 
ter food had been many hours in the stomach, and when it might 
be supposed to be in a state of preparation to pass into the duode- 
num. When situated in the ileo-csecal valve, or in the course of 
the colon, constipation, distension of the abdomen, with frequent 
threatenings of ileus, have been remarked, together with pain in 
the situation of the caput caecum. 

In one case where the colon was affected, the hardness could be 
traced during life throughout the whole extent of its tract. When 
the termination of the sigmoid flexure, and the rectum, are the 
seat of the disease, besides constipation, and occasional threaten- 
ings of ileus, the history of the case and the state of the stools will 
in general lead us to suspect the existence of this morbid condition 
of parts. In addition to habitual constipation, we shall find that 
there has long been inclination to considerable straining when at 
stool, which has gone on increasing, so as to induce the habit, 
which has at last become inveterate, of sitting and straining for a 
very considerable period, before a moderate discharge of feces can 
be procured; and after all, the person rises dissatisfied with his 
efforts, and with a full, loaded sensation in the belly. In such 
circumstances, when the evacuation from the bowels is of the or- 
dinary degree of consistence, the feces have, as is alleged, a very 
peculiar form, being either of a worm-like shape, or flat and tape- 
like; but I have little faith in this. The only cases which are ca- 
pable of being cured, are those situated in the rectum, which are 
within reach of a common bougie, or low down in the sigmoid 
flexure of the colon. With respect to the contractions in the 
other parts, much may be done to arrest the disease, and alleviate 
suffering, by attending to the diet, and to the state of the bowels. 
To prevent the parts running into true scirrhus or cancer, the oc- 
casional application of leeches and blisters is to be had recourse 
to, and every cause is to be avoided which can have the effect of 
irritating the parts, particularly drastic purgatives. 

Scirrhus of the Stomach and Intestines. — In the last article, 
simple induration was described, affecting various parts of the 
alimentary canal, in which the tissues were not confounded, but 
merely in a state of hypertrophy, and owing, it is conceived, to chro- 
nic inflammation, attended by new deposition. In true scirrhus, on 
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the other hand, there is a thickening of parts, with disorganisation, 
so as to confound the different tissues. It is supposed by Meckel, 
and other pathologists, that scirrhous degeneration commences in 
the tissue which incloses the vessels, and the mucous glands, from 
whence it extends itself so as to involve the mucous and the mus- 
cular coats, destroying their natural appearance, rendering them 
thicker and harder, and terminating at last, if the patient live long 
enough, in carcinomatous ulceration. 

Notwithstanding the great attention which has been paid by 
many eminent men to the formation of scirrhus, it is still involved 
in mystery. It will be found, however, to be a prevalent opinion, 
that it depends upon chronic inflammation, of a specific nature, 
which has a tendency to the formation now under consideration; 
in the same manner that long-continued inflammation in gouty 
subjects, being of a specific character, has a tendency to deposit 
calcareous matter. It is interesting, however, to know, that the 
serous coat of the stomach and bowels is the part last affected in 
these cases, so that on dissection it is found either quite healthy, 
or only slightly thickened or opaque-looking, still preserving its 
natural gloss; if there are traces of inflammation, they will in ge- 
neral be observed to be recent. In two preparations only have I 
seen tubercles projecting from the serous coat, while the other 
structures were affected with scirrhus; one of these, a cancer of 
the stomach, is now in my museum. There is always a difficulty 
in examining an indurated part with a view to ascertain the state 
of the vessels; but 1 think I have seen the veins much thickened 
in their proper coats, not in the part itself, but in the second tex- 
ture in its vicinity. In the soft cancer, which particularly affects 
the stomach, I have repeatedly seen vessels, supposed to be veins, 
thickened and enlarged, and on two or three occasions, a cream- 
like fluid was found in them. 

Scirrhosities are most frequently found in the situations enume- 
rated under the last head, viz. the pylorus, the caput caecum and 
in the course of the rectum, which may be attributed so far to these 
parts being more exposed than others, to be irritated by the sub- 
stances which have to pass through them. Scirrhosities may also, 
however exist in other parts, more particularly near the cardiac 
orifice; they are sometimes extensive, so much so as to involve 
the whole of the stomach, and sometimes a large portion of the 

intestine. 

Fungous excrescences, of a cancerous nature, are rarely met with 
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in comparison to the scirrhous indurations; nevertheless they have 
been found in every part of the alimentary canal, and were pro- 
bably denominated polypi by the older writers. Brecbet has lately 
described a case, which appears to me to be of this kind, under 
the name of polypus, which extended from the cardiac orifice into 
the duodenum. This kind of affection is noticed in Professor 
Monroe's excellent work on morbid anatomy of the gullet, who 
has denominated it the melt-like cancer. It certainly so far answers 
the description, because it is white and soft; but being fibrous, can- 
not be washed away or softened down like a melt; it rather re- 
sembles a young placenta well macerated. Cancerous excrescences 
are also sometimes found in the rectum. Meckel says they are 
more frequently seen in this part of the bowel than any other; but 
they differ considerably from those found in the stomach, which 
are more soft and spongy, and less pendulous. I have several 
times met with a white projection, almost the size of a pea, from 
the mucous membrane of the stomach and bowels. The base is 
sometimes broad, at others the tumours hang by a narrow pedicle. 
Perhaps this is the white tubercle of authors. 1 have a preparation 
showing these bodies along with open cancer of the stomach; in- 
deed my museum is very rich in this department of morbid anatomy. 
Symptoms of Cancer of the Stomach, fyc. — In the early stages 
it cannot be distinguished from dyspepsia; and sometimes even to 
the very last the symptoms are not more severe. There is a pre- 
paration in my museum, showing a section of the stomach, more 
than half an inch thick, exactly like fibro-cartilage; and although 
the whole stomach presented the same appearances, the symptoms 
were those of ordinary dyspepsia. In general, however, there are 
progressive emaciation, restlessness, fever during the night, thirst, 
sallow colour of the skin, and shooting pains extending in different 
directions from the part affected. In scirrhous or cancerous aflec- 
tions of the stomach, we are generally able to tell whether the car- 
diac orifice, or the pyloric, is principally affected; if the former, 
pain is experienced in attempting to swallow as soon as the article 
gets low down in the oesophagus, where it is felt to lodge; fre- 
quently the patient is obliged to force it up by eructation, from 
the pain excited by its presence, but which ceases as soon as the 
food passes into the stomach. The pain is sometimes so great, that 
patients avoid eating till nearly famished; and some have described 
to me, that they experienced as much difficulty in introducing a 
table spoonful of milk, or any other fluid, as from a mouthful of 
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solid food. But when the disease is situated in the hody of the 
stomach, the food may pass readily in, but occasions so much 
suffering, that the patient is obliged to discharge it by voluntary 
efforts to vomit; sometimes a considerable quantity of serous 
fluid is discharged by eructation, as in water-brash. When the 
pylorus is affected, it will be found that the uneasiness does not 
become very great for some time after taking food, particularly 
if motion be avoided; but at length the pain becomes intense, 
nausea is excited, and the only temporary relief for the unhappy 
sufferer, is to get rid of the offending matter by vomiting. On 
some occasions there is ardent thirst with burning pain, and. 
the patient describes his sensations as if his stomach were corded 
to the spine. When he changes his posture in bed, he feels the 
stomach falling from side to side, in the same manner that a woman 
for some days after delivery feels the uterus. Feculent matter is 
occasionally vomited; this happened lately in a remarkable case 
under the care of Mr. Mitchelhill, and to whose kindness I owe a 
valuable preparation of the parts. A large oval opening was found 
in the centre of a cancerous mass in the stomach communicating 
with the transverse arch of the colon. In all cases the pain is in- 
creased more or less, on pressure; and in some the induration may 
be felt, but I imagined only when the whole stomach, or a consider- 
able portion, is affected. In one case the stomach was felt by my- 
self and others at the umbilicus, and the woman placed our hands 
upon it; but in that instance the whole stomach was indurated, in 
some places thickened to the extent of more than an inch, with 
such a diminution of its cavity, that it could scarcely hold six 
ounces of alcohol thrown in, after it was removed from the body, 
in order to distend it. The immediate cause of death in a consider- 
able number of cases, is acute peritonitis, occasioned by the con- 
tents of the stomach passing into the abdomen through an ulcerated 
opening. This happened in the case alluded to above and my 
museum contains several such specimens. 

Cancerous affections about the head of the colon and the rectum, 
but particularly the former, are apt to give rise to symptoms of 
ileus. There is in general great irregularity of bowels; they are 
either constipated or loose. The evacuations are more than usual- 
ly fetid, and there is a pain of a shooting character in the situation 
of the disease. If in the caput caecum, there are frequently con- 
siderable fulness, and increased tenderness on the application of 
pressure; if the disease be confined to the rectum, frequent tenes- 
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musand excoriations about the anus may be expected, together with 
lancinating pains and considerable discharge of sanguineous-look- 
in": matter when the disease is far advanced. 

Causes. — The disease appears to our senses to be produced by 
accidental causes; but it is probable, that as pathology advances, it 
will be found to depend upon some other circumstances, perhaps 
upon original formation, either independent of, or connected with, 
specific action in the capillary arteries or veins. The woman from 
whom the stomach was taken which was so much indurated, had 
been for many years a notorious dram-drinker; she attributed the 
commencement of her complaint, and 1 believe truly, to a blow 
received eight months before her death, in the region of the sto- 
mach. A gentleman who had a large cauliflower excrescence in 
the stomach, had been all his life fond of good eating and drinking, 
and perhaps rather indulging in these respects; yet he was strong 
and healthy, and had no complaint till he received a fall from his 
horse one night returning home from a jollification. lie pitched 
upon his shoulder, and sustained such a contusion, as induced him, 
I believe for the first time in his life, to seek for medical advice. 
The doctor purged him well with drastic medicines, till he made 
the poor man really sick; and then, being resolved to make a good 
job out of a bad customer, fancied he discovered some obscure dis- 
ease of the liver, and as he knew mercury to be a remedy for af- 
fections of that organ, he mercurialised him well, so much so, that 
he kept up a salivation for many weeks. During this period, the 
patient felt for the first time that he had a stomach; his appetite 
became impaired, and as the doctor knew that tonics were good for 
that, he sent many bottles of such drugs. Bark, steel, and bismuth, 
were at last had recourse to, but, alas! the patient got weaker and 
weaker; the doctor grew tired of his patient, and the patient dis- 
satisfied with his doctor, so that they parted, as it were, by mutual 
consent. Some time after this he iell under my care, when the 
symptoms of scirrhus of the stomach were so decided, that I had 
not the slightest hesitation in giving an opinion to that effeet. 

The history of both these cases is quite distinct; and a great 
many such might be quoted, in which the commencement of the af- 
fection could be traced to a particular cause; but it would be a pa- 
thological error to assert, that the disease in the one case was owing 
to the blow; or in the other, to the specific action of mercury. 

Treatment. — Although no means hitherto devised will cure 
carcinomatous affections, yet a great deal may be done in the way 
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of checking the violence of the disease, mitigating suffering and 
prolonging life. The chief circumstance to be attended to, is, to 
avoid eating any article which is likely to produce irritation. In 
very bad cases, patients have been much benefitted by ass's milk, 
and have even recovered considerable flesh and strength under its 
use; thin arrow-root and gruel are to be tried; if ass's milk cannot 
be procured, fresh whey, with or without an addition of cream, is 
to be substituted. If the body still emaciate, additional nourish- 
ment may be thrown into the rectum, in the shape of beef tea, 
mutton broth, &c. The bowels must always be attended to; and 
the best manner of doing this is by an injection of senna and cas- 
tor-oil, administered every second or third day, as may be neces- 
sary. If the patient be teazed with vomiting, and worn out by 
pain, the most likely method of allaying both, is to exhibit small, but 
repeated doses, of the sedative solution of opium, which, after trying 
every other means, I have found to be the best. Should the pain, 
however, still persist, a few leeches may be applied; or if the pa- 
tient be very weak, contra-irritation is to be produced, with the 
ointment of the tartrate of antimony. Frequently, when the pa- 
tient feels a little better after this treatment, his relatives will be 
found anxious to force nourishment upon him, such as beef tea, 
animal jellies, and even wine; but they seldom fail to produce an 
increase of suffering in severe cases; therefore physicians should 
be particularly careful to impress upon friends the necessity of at- 
tending strictly to the regimen prescribed. 

Vol. I.— 36 



CHAPTER VIII. 

DISEASES OF THE LIVER AND SPLEEN. 



In this chapter, I shall treat of Inflammation of the Liver; Ab- 
scess; Tubercular Formation; and Scirrhus; also of Jaundice; Gail- 
Stones; and Diseases of the Spleen. 

INFLAMMATION OF THE LIVER. 

Acute inflammation of the proper substances of the liver is of 
comparatively rare occurrence in this climate; I believe that the 
peritoneal coat of this organ is more frequently the seat of the dis- 
ease, and that inflammation of the liver is often confounded with 
functional and structural derangement in neighbouring organs.* I 
have seen some remarkable cases of this within these few years. 
One dissection revealed pericarditis, another inflammation of the 
inferior lobe of the right lung, and a third a collection of matter 
in the thorax; all of which had been mistaken during life, and treat- 
ed for hepatitis by sundry courses of mercury! 

The liver, like other viscera, may be affected with inflammation 
in various degrees of intensity and extent of surface; and these will 
give rise to symptoms of corresponding severity; but it will be 
sufficient to describe the acute and chronic hepatitis. 

Some are of opinion that acute hepatitis is an inflammatory con- 

[* " Dr. Bell, who has written on the diseases of India, describes two forms 
of acute hepatic inflammation, which are different as to their seat and charac- 
ter. In one of these, which he terms sero hepatitis, the disease is on the sur- 
face of the liver: in the other, which he terms puro hepatitis, it exists in the 
centre. In the sero-hepatilis he states that the patient is attacked with sudden 
pain in the region of the liver; and this is so severe that even the weight of tho 
bed-clothes is insupportable; the patient cannot bear to turn, or to lie on his left 
6ide, from the pressure exerted in that position on the inflamed organ. But the 
deep seated, or puro-hepatitis may go on in such a latent manner, that the first 
symptoms you have of liver disease are those which mark the occurrence of 
suppuration." Dr. Stokes' Med. Rep."] 
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dition of the hepatic artery, and chronic of the vena portae; Wins- 
low asserted, that each has its origin in the ramifications of the 
vena portae; but it is easier in such matters to make assertions than 
to bring forward good proof. The truth is, that we are ignorant 
of the matter; and although an interesting pathological question, 
yet it does not appear to me to be one of much practical importance, 
at least in the present state of our therapeutical knowledge. 

Symptoms of Acute Hepatitis.— The acute and sub-acute 
varieties almost always commence with some chilly feelings, suc- 
ceeded by heat of skin; furred tongue having a yellowish appear- 
ance; irregular state of bowels, the stools being generally costive, 
like whitish clay, or dark-coloured at first, and assuming the whit- 
ish appearance as the disease advances. Sometimes there are 
vomited and passed by stool, considerable quantities of dark- 
coloured matter, occasionally resembling grumous blood; but this 
generally takes place, it would appear, when there is great ac- 
cumulation of blood in the liver, and also in the vessels of the 
mucous membrane of the intestines. The urine is scanty and very 
dark-coloured; the skin hot, dry, and harsh; there is some degree 
of dyspnoea and anxiety of countenance, together with nausea and 
vomiting, which are sometimes intractable, and considerable thirst. 
The pulse is sometimes, but not always, quick, strong, and hard. 
In the most acute form, the pain in the region of the liver is 
severe, increased on pressure, accompanied by swelling and ten- 
sion of the abdomen; pain is occasionally experienced about the 
tip of the right shoulder, which is supposed by many to be pathog- 
nomonic of an affection of the liver; but nothing is more deceptive. 
The patient prefers lying on the right side. This complaint, 
whether slight or severe, is liable to be mistaken for affections of 
the. neighbouring viscera, more particularly of the stomach and 
duodenum, and the serous membranes which cover both surfaces 
of the diaphragm, as well as inflammation of the lower lobe of the 
right lung. These are attended by some degree of cough, which, 
in many cases of hepatitis, is a marked symptom. A yellow dis- 
colouration of the skin, known in common language by the term 
jaundice, occasionally takes place in hepatitis, as does hiccup; but 
neither the one nor the other, nor both conjoined, can be said to 
be symptoms peculiar to hepatitis. When the inflammation affects 
the peritoneal coat of the liver, the pain is much more intense, 
generally speaking, and the fever higher, than when confined to 
the substance of the liver. Nothing is more unsatisfactory than 
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the result of external examination, made to ascertain the condition 
of the liver when suspected to lahour under disease. The con- 
traction of the muscles of the abdomen; distension of the colon or 
stomach; disease of the kidneys; a collection of matter in the 
thorax, pressing down the diaphragm, are all sources of deception. 
The patient is to be placed in such a posture as will relax the 
muscles of the abdomen, which will be best effected when lying in 
bed with the head and shoulders well elevated by means of pil- 
lows, and the knees drawn up towards the abdomen. In this 
position the examination is to be made; percussion is to be em- 
ployed, to inform us whether there is any flatulent distension; and 
the patient should be fasting. He should be told to take a full 
breath, when pressure is to be made in the region of the liver, 
while the lungs are yet distended. With all these precautions, 
little satisfaction will in general be ohtained from the examination, 
unless the liver be very large, because the right lobe is the part 
most frequently affected, which is concealed by the false ribs. 
The stethoscope will aflbrd satisfactory negative information re- 
specting the condition of the lungs. In the acute disease, the pa- 
tient may die either from the rapid destruction of the liver, or 
from the extension of the inflammation to surrounding parts. 

Symptoms of Chronic Hepatitis. — This disease is very slow 
and insidious in its progress, and uncertain in its termination. 
There is a dull dragging pain in the right hypochondrium, in- 
creased by any considerable exertion, attended occasionally by 
feverish symptoms, and a dry, parched skin, irregular bowels, 
scanty high-coloured urine, tympanitic distension of the abdomen, 
sallow countenance, and frequent attacks of jaundice. The pulse 
is much affected, perhaps, for some time. On many occasions the 
patient is cut off by an acute attack of inflammation in a part of 
the liver which had not perhaps been previously involved in the 
disease, or from peritonitis, or from imflammation of the lungs or 
pleura. There may be pain in the shoulder, and sometimes a 
weakness of the right arm; the tongue is scarcely ever free from 
yellow fur, and is seldom very dry; the appetite is bad, and an 
eruption very often attacks the face, and back between the shoul- 
ders, generally in the form of acne; the patient passes bad nights, 
although he may be able to attend to his ordinary affairs through 
the day, and is frequently teased with diarrhoea, tenesmus, and 
piles. In the chronic disease the patient may die dropsical, or 
sink under acute inflammation of the peritoneal coat. 
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We are assured by Mr. Twining, (in his Clinical Illustrations, 
&c. p. 146,) that inflammation of the liver is often far advanced 
(in Bengal) towards suppuration without the patient having suf- 
fered much pain; but he has never known a case terminate in ab- 
scess, without being able by careful examination to detect the dis- 
ease in progress, long before there was any reason to believe that 
suppuration existed. Among the diagnostic marks of central ab- 
scess of the right lobe of the liver, is a much greater degree of 
tension of the right rectus abdominis muscle than the left. (P 
148.) 

Mr. Twining introduces the subject of diseases of the liver, by 
remarking that they " occur so often among Europeans, in combi- 
nation with the fevers and alvine fluxes of Bengal, that it is hardly 
possible to give a correct and complete account of hepatic affections, 
without alluding to the cases wherein fever or dysentery may 
have been the original or more important complaint, to which the 
liver affection has supervened." (P. 135.) 

Appearances on Dissection. — The following are the appear- 
ances most frequently found in acute cases of hepatitis in this 
country. Adhesions between the liver and surrounding parts; 
fulness or enlargement, the organ having lost much of its elasticity; 
easily broken down between the fingers, its edges thick, and more 
rounded than natural. The colour will depend much upon the 
quantity of blood in the vessels of the organ; but in general it will 
be of a brighter red in the inflamed portions. It must, however, 
be kept in recollection, that venous engorgement produces disco- 
louration of the liver; and sometimes reduces it into a pulpy state. 
In either case, the distinction between the red and whitish-yellow 
parts of the liver is destroyed. In those affected with jaundice, 
the colour of the liver will have a similar tint. The termination 
by abscess is by no means rare in tropical climates, and it is some- 
times seen in this country, although I believe that tubercular de- 
generation in a state of softening, is not unfrequently mistaken for 
abscess. This termination of hepatitis in the formation of abscess, 
is, however, not always fatal. The matter may escape in various 
ways — Is/, Externally through the parietes of the addomen, by 
the intervention of adhesive inflammation between the peritoneal 
surfaces. 2d, It has been expectorated, after finding its way 
through the diaphragm into the substance of the lungs. 3d, It 
may find its way into some part of the intestinal tube, and pass off 
by stool. I have seen instances of all these terminations, the pa- 

36* 
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tients recovering partially, but never completely, although perma- 
nent cures are said to have taken place after such events. The 
matter has escaped from the liver into the cavity of the ahdomen 
— into the thorax — the gall-bladder. Andral alludes to a case, in 
which an abscess of the liver communicated with the interior of 
the vena cava, and another with the pericardium. 

Mortification is, I believe, unknown as a termination of hepatitis; 
it is often mentioned by the older writers, who called every part 
which was dark-coloured and soft by that term. 

Under the sub-acute and chronic forms of hepatitis, there is per- 
haps a greater variety of morbid appearances. The following are 
the principal alterations observed, viz. enlargement; hardness; con- 
traction; (atrophy;) granular appearance increased, sometimes di- 
minished; red parts increased, and whitish; yellow parts dimin- 
ished; or vice versa. We sometimes see the liver variegated green; 
a brick colour; sometimes there are darkish-red bodies in a yel- 
lowish ground, or yellowish bodies in a red ground, at others green- 
ish bodies in a bright yellow ground. The whole liver is some- 
times converted into a diseased mass, the surface of which looks of 
a mottled green, with projections from its surface, of different sizes; 
a section produces a thick, tenacious, bloody exudation, and when 
wiped away, leaves the surface of a curious variegated appearance, 
containing spots, some the size of a half-crown, others smaller than 
a sixpence, of a yellow colour, streaked with red and white lines, 
each spot appearing to have a distinct centre, with red and white 
lines running towards the circumference. In a case of this kind, 
of which I have drawings, the cystic duct was destroyed, the gall- 
bladder much distended with dark-coloured viscid bile, and its 
coats greatly thickened. In many cases of chronic inflammation 
of the liver, I have distinctly traced increased vascularity in the 
vena portae and its branches, together with thickening of the coats 
of the vessels to such a degree as to resemble layers of cartilage. 
Similar appearances are to be observed also in the lower animals. 

Mr. Twining mentions having observed tumours, varying from 
the size of a grain of barley to that of a bean, situated in the cap- 
sule of Glisson. According to this gentleman's observation two 
small bodies can always be found by dissection, which he believes 
are absorbent glands. One of these bodies is situated near the 
termination of the gall-bladder, in the cystic duct; the other at the 
upper part of the ductus communis choledochus. He thinks en- 
largement of these bodies, with inflammatory excitement about 
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the capsule of Glisson, may cause an obstruction, and in some cases 
obliteration, of" the biliary ducts. (P. 142.) 

Causes. — There can be no doubt that the disease is more fre- 
quent in warm climates than in this country, and still more so in 
the East Indies than the West; which shows that heat alone is not 
a specific cause of hepatitis. Indolence, along with full living on 
high-seasoned food, and a neglected state of the bowels, are, I 
imagine, the principal cause of hepatitis in all climates; and when 
to these are added high temperature, atmospheric vicissitndes, and 
constant and copious perspiration, it is no wonder that the disease 
should be very prevalent among Europeans in India. We are 
assured by Mr. Twining, that Europeans recently arrived in Bengal 
are very liable to liver diseases, from exposure to atmospheric 
vicissitudes, or to the common causes which produce fever in 
Europe; and that habitual plethora, and an abundance of stimulant 
food, beyond the real wants of the constitution, doubtless keep the 
greater number of Europeans in India in an almost perpetual state 
of high predisposition to inflammatory and suppurative disease of 
the liver. (P. 153.) In this country, dram-drinking is an alleged 
cause; but I believe this pernicious habit produces disease of the 
stomach more frequently than of the liver. A congested state of 
the vessels of the liver must also tend to produce inflammation of 
its substance; hence it often succeeds to intermittent and remittent 
fevers. Various other causes have been assigned; but for these, 
and for many valuable observations, the reader is referred to the 
various works published by authors who have had the charge of 
sick in India. Butrit is with pleasure that I take this opportunity 
of earnestly recommending every medical man going to India, or 
any similar climate, to take with him Mr. Twining's works.* 

I believe that women are more liable to diseases of the liver 
than men in this country, owing probably to their sedentary occu- 
pations; but it is confidently stated by Mr. Twining, (p. 256,) that 
in India, European women are less liable to acute liver diseases 
than men of a corresponding class of society, by reason of their 
more temperate habits of mind, as well as less exposure to the 
exciting causes, and more abstemious mode of living. But they 
are liable to insidious diseases of the liver after fevers, and in con- 
sequence of disorder of the digestive organs. Diseases of the liver 
are well known to be a frequent consequence of chronic phthisis. 

* The London publishers are Messrs. Parbury, Allen & Co n Leadenhalt 
street. 
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Treatment. — The more intercourse I have with intelligent 

practitioners who have been in India, the more I am convinced 
that the action of mercury has been too much trusted to, to the 
neglect of the lancet, and particularly of local bleeding; and that 
drastic purgatives are too much in use. Therefore I would re- 
commend the lancet, in the early pert of the disease, to be used 
with decision; but if it be too far advanced, the application of 
leeches may be trusted to, together with gentle laxatives, frequent- 
ly repeated, assisted by injections. I have a high opinion also of 
long-continued contra-irritation; but to act beneficially, it must be 
persevered in, and assisted from time to time by local abstractions 
of blood. Occasionally the solution of tartar-emetic may be given, 
if the stomach be not already in a too irritable condition. Mercury 
may be used, as a powerful assistant to these means, rather than as 
the principal remedy; perhaps it may be found in such cases to be 
more useful in restoring the proper functions of the liver, after 
diseased action has been reduced, than in reducing that action 
itself. The warm bath is to be frequently employed. The diet should 
be of the blandest description, and the patient must avoid fatiguing 
exercise, particularly on horseback, for a considerable time after 
his convalescence. 

" The object in the treatment of severe acute cases of hepatitis,'' 
says Mr. Twining, p. 155, " is considerably to diminish the quan- 
tity of circulating fluid, and permanently to subdue the action of 
the heart and arteries; and by abstaining from food, and taking 
very little drink, at the same time that we use purgatives, to keep 
the system so empty and low that absorption shall be performed 
with activity. This condition is to be maintained by a steady 
perseverance in purgation, and repeated vascular depletion, until 
we have effected the dispersion of the vascular turgescence, and 
absorption of that interstitial deposit, more or less of which exists 
in almost all acute inflammations of the liver, very soon after the 
disease commences. Supposing the patient to be first seen in the 
morning, an active purgative should be given, and he should be 
bled from the arm to one pound and a half, or two pounds. The 
bleeding must be repeated every six hours, until the pains in the 
side and fulness of epigastre are relieved. Three hours after the 
second bleeding, 20 leeches should be applied." Again, he states 
that "in all severe cases of hepatitis, the patient's life depends on 
systematic pursuance of general and local blood-letting, with 
quiescence, and strict attention to almost entire exclusion of food; 
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even drink should be taken in limited quantity while we are en- 
deavoring to empty the vascular system." (P. 156.) 

Mr. Twining states, that when the disease is severe in India, 
removal to a colder climate is considered essential, and remarkable 
recoveries have taken place during the homeward-bound voyage. 

It must not be supposed, from my statement regarding the limi- 
ted use of mercury, that 1 have joined the standard of those, who 
pertinaciously resist the employment of mercury in all diseases, 
and who insist that every little eruption, or accidental disease of 
a bone, or chronic ulceration of the throat, is produced by the ac- 
tion of mercury, although the individual may not have taken a 
grain of it for twenty or thirty years. 

It is said that mineral waters, as those of Cheltenham and Har- 
rowgate, are found exceedingly useful in diseases of the liver, as 
also the nitro-muriatic acid bath; and I think benefit has been 
derived from the use of iodine, but it becomes me to speak doubt- 
fully respecting these remedies. Chronic hepatitis, and other 
diseased states of the liver, are to be treated pretty nearly upon 
the same principle; except drawing blood from a vein, which is 
rarely called for; whereas the action of mercury is likely to be 
more beneficial than in the acute forms of the disease. 

Much mischief is done in this country generally, and particularly 
in South Britain, by the conduct of many medical practitioners, 
who denominate every little indisposition " a fit of the bile," and 
attribute a great deal too many of the phenomena that daily pre- 
sent themselves, to disorder of the liver. They either pour mercury 
quickly into the system, or keep people for months under the 
gentle influence of an alterative course of blue pill, with an occa- 
sional five-grain dose of calomel, followed by a drastic purgative 
next day. All this is too frequently done when nothing whatever 
ails the liver, the complaint consisting of a vascular state of the 
mucous membrane of the stomach and duodenum; the cause of 
which is perhaps some error of diet, or persevering in eating more 
than the wants of the system require, or drenching the stomach 
with too much liquid. Many examples of this description fall 
under my care annually; in which a properly restricted diet — gen- 
tle unirritaling laxatives — a warm bath twice or thrice a-week, 
and the application of a contra-irritant to the epigastric region, 
occasionally, for a month or six weeks, produce as much relief as 
can be expected after years of maltreatment and quackery. 

I have a few words to say respecting scirrhus of the liver and 
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tubercular formation. The true scirrhus of this organ is, I ima- 
gine, as rare as mortification; and as a congested appearance is 
often mistaken for mortification, so is tubercular formation for 
scirrhus. A diseased state of liver, corresponding to scirrhus in 
other organs, is however, occasionally seen, and is to be distin- 
guished by its indurated condition, and its white bands. Another 
appearance, similar in every respect to medullary sarcoma, is occa- 
sionally observed, of which I have seen two or three instances, 
and possess drawings taken from two cases. Sometimes tubercu- 
lar formation may be traced, extending from the peritoneum 
into the substance of the liver: the peritoneum having a thickened, 
opaque, and sometimes puckered appearance, occasionally con- 
tracted inwards, so as to give a resemblance of loss of substance 
from the discharge of an abscess. On some occasions, the tuber- 
cular masses project from the surface of the liver, producing a 
lobulated appearance. Sometimes, however, the peritoneum looks 
perfectly healthy, although there may be considerable enlargement 
of the organ itself; and when cut into, large tubercular masses are 
discovered, sometimes near the surface at others deep seated, 
which look yellow, and resemble the general tubercular infiltration 
which takes place in the lungs. The liver is sometimes found 
studded with yellow bodies of different sizes and shapes. The 
organ is of a reddish tint, and these bodies look like yellow wax 
sunk into the texture. They are not like tubercles. Andral con- 
siders that they are merely the white substance in a state of hy- 
pertrophy. Laennec believed them to bean accidental tissue found 
in the liver, and termed the disease cirrhosis. Sometimes the 
peritoneal coat only is studded with tubercles of the miliary kind 
in various degrees of progress, some being quite vesicular, and 
others crude. 

We sometimes meet with a liver of a pale or bright yellow co- 
lour, exceedingly soft and tender, containing a large quantity of 
oil. This is called the fatty liver, and although most frequently 
seen in phthisical subjects, is yet met with when the lungs are not 
diseased. A liver in this condition, looks, when superficially ob- 
served, of uniform colour, but when minutely examined, there will 
be seen minute brown, red, or greenish spots or lines on a yellow 
ground. Sometimes the fatty liver does not exceed the natural 
size, at others it is greatly enlarged. I have seen one so large 
that its inferior margin extended rather beyond the brim of the 
pelvis. Another weighed nearly 16 pounds; large sections of this 
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liver floated even in strong alcohol. Sometimes the fatty matter 
is not universally infiltrated through the liver, but deposited in 
small masses here and there. 

A preparation of a diseased liver was presented to me some time 
ago, in which there was a large effusion of lymph thrown out be- 
tween the diaphragm and the liver, with adhesions round the 
edges, which closely resembled a tuberculated liver. 

Cysts containing hydatids are sometimes found in the substance 
of the liver, sometimes two or three in number, containing large 
quantities of these vesicular bodies. Various opinions are enter- 
tained respecting the origin of hydatids, but after an attentive 
consideration of the whole subject, and a minute examination of 
the bodies themselves, 1 think they are not animals, but ought to 
be regarded as diseased products like tubercles. 

JAUNDICE. 

It has already been stated, that jaundice is not an invariable 
attendant on hepatitis. It would seem occasionally to depend up- 
on diseases of the gall-bladder and biliary ducts, perhaps inflam- 
mation. It is sometimes occasioned by obstructions of various 
kinds — as thickening and obliteration of the ducts, and during the 
passage of gall-stones. I have seen jaundice, where no morbid 
appearance or mechanical cause of obstruction could be discovered 
after death. It must be confessed that much remains to be done 
in the anatomy, physiology, and pathology of the liver. Jaundice 
may be produced, however, by one or other of the following causes: 
diminished secretion of bile, greatly increased secretion, viscidity 
of the bile itself, acute or chronic disease of the liver and gall- 
bladder, inflammation and obliteration of the biliary ducts, obstruc- 
tion from gall-stones, and possibly, by spasm of the ducts. 

Phenomena. — Jaundice takes place, as has been already stated, 
as an occasional symptom of hepatitis, but sometimes it occurs 
suddenly in cases where there could have been no acute action, or 
disorganisation of any kind, and preceded by languor, some degree 
of restlessness, diminution of appetite, flatulent distension, and 
other symptoms which attend indigestion, nausea, vomiting, and 
dull pain, or sense of weight in the right hypochondrium. The 
tongue is generally furred and yellow; the urine scanty, commonly 
of a deep yellow, sometimes tinged green, and occasionally like 
the grounds of porter; bowels slow, and the evacuations whitish. 
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The tinge of the skin is somewhat preceded by a tingling or itch- 
ing of the whole body, and the colour of the surface is various, 
from that of pale citron, almost to black. The conjunctiva of the 
eye partakes also of the colour. Occasionally there is some fever, 
and the nights are disturbed. Jaundice sometimes comes on in- 
sidiously; at others, suddenly. Thus, I have known a man to sit 
down to dinner in tolerably good health, and be soon obliged to 
retire, from feeling indisposed, with his whole surface suddenly 
tinged; the first circumstance which excited attention, was a re- 
mark which fell from himself, that the table-cloth was of a green- 
ish colour. This observation leads me to remark, that I have 
known several individuals who saw every object discoloured. 

Treatment. — The treatment of jaundice is not well understood. 
When it accompanies disease of the liver, it must be treated as a 
symptom; if it seem to proceed merely from functional derange- 
ment, the warm bath, one or two emetics, and continued laxatives, 
should be employed, together with a gentle course of mercury. If 
there be pain, the application of leeches may be necessary, con- 
joined with contra-irritalion. Great attention must be paid to the 
diet also, which may be more or less antiphlogistic, according to 
the urgency and duration of the symptoms. The nitro-muriatic 
acid bath has appeared to be serviceable in many cases. 

GALL-STONES. 

As long as gall-stones remain in the bladder, they seem to be 
productive of little annoyance. I Once found two hundred and for- 
ty in the gall-bladder of a subject, whose history was not known; 
but on several occasions, I have met with them after death, 
in which no suspicion of hepatic disease had existed. Sometimes 
there is only one calculus, which fills, or nearly fills, the gall blad- 
der; and I owe a very splendid preparation of this kind to the kind- 
ness of Dr. Combe and Mr. Cheyne ofLeith. 

Gall-stones create pain, it would appear, only when they are in 
the act of passing towards the intestine. In such circumstances, 
the patient is seized with violent paroxysms of pain, during which 
his sufferings appear to be as great as any human being can well 
endure; he ascribes his sufferings to spasms. The abdomen is some- 
times painfully distended by flatus; it is very curious, however, 
that the pulse frequently remains quite natural during a paroxysm, 
although sometimes it is rather accelerated. The bowels are some- 
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times constipated, at others diarrhoea takes place, and a consider- 
able quantity of mucus is occasionally discharged. 

Treatment. — We have to direct our attention, in this case, to 
moderate symptoms. Sometimes bleeding will be productive of 
relief; at others, it does not seem in the least to mitigate the pa- 
tient's sufferings, but I conceive it to be good practice to open a 
vein in a strong, plethoric person. The warm bath, and hot fo- 
mentations, are to be frequently employed. Large doses of opium 
are to be exhibited, and the bowels must be carefully and daily at- 
tended to. It may be mentioned also, that leeching and cupping are 
sometimes necessary. [The emetic treatment recommended by 
some physicians, is not always allowable: yet it will often relieve 
the paroxysm in a decided manner, and by relaxing the duct as- 
sist, the passage of the stone. Where, however, the attacks are fre- 
quent, this practice requires caution or the stomach may sustain a 
permanent injury. I have lately met with a case which is relieved 
only by emetics, and in which I cannot doubt that small concre- 
tions have repeatedly passed into the intestine.*] 

INFLAMMATION OF THE SPLEEN. 

It is not easy to determine when the spleen is inflamed, for when 
found diseased on dissection, there have been no symptoms during 
life, which could be said to indicate disease of this organ, more 
than any other in the abdomen. In all probability this matter is not 
likely to be discovered, until we know more of the physiology of 
this organ. It is occasionally found diseased in this country, but 
still oflener in warm climates, more particularly in situations where 
intermittent fevers prevail. It has been known to weigh above 
eight pounds; sometimes it is hard, but most generally we find it, 
when diseased, soft likeacoagulum of blood: it is in such circum- 
stances that the erectile tissue is best seen, a fine specimen of which 
is in my museum. The spleen, like the liver, is also subject to 
the formation of tubercles, both in its substance and capsule. In 
two or three cases of tuberculated spleen, which were examined 

[* The Fluke worm, (Fasciola hepatica) so common in the liver of the sheep 
and other animals, is occasionally found in the same organ in man. It is 
shaped like a small, oval leaf, pointed at one end and narrowed at the other. It 
is chiefly lodged in the hepatic vessels; but its presence cannot be detected by 
any known symptoms.] 
Vol. I.— 37 
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minutely, I found the tubercles almost spherical, each inclosed in I 
capsule. 

Some time ago, a preparation was presented to me, of a large 
abscess in the spleen, the walls of which were partly formed by 
the stomach and diaphragm. In the centre of the abscess, a por- 
tion of spleen, the size of a large nut, was found quite detached. In 
the thorax, the pleura covering the corresponding part of the dia- 
phragm was inflamed, and the inferior surface of the right lung ad- 
hered. In this case, there were no symptoms to show that the 
spleen was affected. The patient died after amputation of the leg, 
which was performed with great reluctance, after the occurrence 
of mortification, as the only chance of prolonging life; extensive 
disease of the arteries was discovered. There is a splendid dried 
preparation in my museum, showing the state of parts. 

Inflammation of the spleen is said to be recognised by heat, ful- 
ness, and tenderness in the proper region, with pain on pressure: 
for instance, Cullen has given the following definition: " Pyrexia, 
tension, heat, tumour and pain in the left hypochondrium, increased 
by pressure, without any signs of nephritis." 

Discharge of livid blood from the stomach and bowels has often 
been observed during life, in cases where extensive disease of the 
spleen was afterwards discovered on dissection; but the same thing 
happens from other causes. 

A new light is likely to be thrown on this much neglected sub- 
ject, by the pathological investigations carried on by Mr, Twining 
at the General Hospital at Calcutta. I feel that no apology will be 
necessary to my readers for the following long extracts from Mr. 
Twining's work already quoted. I place more confidence in the 
writings of this gentleman, from the gratifying accounts I have 
from time to time received from several of my former pupils, of 
the zeal of the writer, and the correctness of his facts. 

" Diseases of the spleen," says Mr. Twining, " may be deemed 
important, not only by reason of their frequency, severity, and the 
danger with which they are attended in Bengal; but on account of 
the change which the constitution undergoes previous to their ori- 
gin, and during their existence; as well as the modifications which 
they produce on the nature and tendency of other diseases, that 
may occur at the same time. Instead of viewing the enlargement 
of the spleen as the principal object for investigation, it will be 
consistent with a correct view of the disease now under considera- 
tion, to speak of the enlargement of the spleen, as one of thephe- 
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notnena usually attendant on a peculiar description of constitu- 
tional disorder. The characteristic symptoms of this disorder are 
generally debility, paleness, and a deficiency of red blood in the 
capillary system of vessels; this is most remarkable in the pale 
and bloodless aspect of the conjunctiva, hectic blueness, or pearl 
colour of the sclerotica, and chlorotic discoloration of the visage, 
tongue, and gums. The circulation is generally languid, and the 
extremities are apt to become cold; the skin pale, shrivelled, and 
arid. In the chronic disease, affecting emaciated subjects, we often 
find a dry furfuraceous desquamation of the cuticle. We some- 
times see a chronic enlargement of the spleen, in adults of pale, 
sallow, and unhealthy aspect; who eat and drink as they did in 
health, and seem to endure the disease for many months without 
much suffering, except the inconvenience of a tumid belly, attend- 
ed with shortness of breath, and occasional returns of indistinct 
ague. The disease is far more distressing to children; in them if 
careful attention to diet and correct medical treatment be omitted, 
the enlargement of the spleen, and corresponding decay of gene- 
ral health, are in most cases progressive, and they sink into a state 
of marasmus. In fact, a person who has arrived at a mature growth 
and strength, may exist for a while, with a degree of induration 
and enlargement of the spleen, which is incompatible with growth, 
or even the continuance of life, in those below puberty, for we 
find that children with this disease, soon become poor, languid, 
weakly creatures; whose breath and the exhalations from their 
bodies, have a nauseous sickly odour, indicative of the unsound 
state of their constitutions. This distressing and obstinate malady 
is not peculiar to the natives of this country, nor is it confined to 
the poorer order of Europeans. 1 have observed the disease in its 
severest form, to come on after fevers, affecting the children of 
wealthy Europeans, who lived in every comfort, and were attend- 
ed with the greatest care. It is not unfrequently accompanied in 
such patients, by the extreme degree of constitutional disorder, 
which marks its advanced stages in the poorer classes of natives. 

" Females affected with enlargement of the spleen, are liable to 
suffer from amenorrhoea; and cases of spleen disease, in which the 
periodical return is not obstructed, may for the most part be con- 
sidered as having a favourable prospect of recovery. During the 
continuance of vascular engorgement of the spleen, patients are 
very prone to foul sloughing ulcers, from slight wounds or bruises; 
and when local inflammations exist, those peculiar characters of 
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active inflammation, and thathealthy constitutional energy on which 
deposition of coagulable lymph depends, and by which we find in- 
juries repaired, and the extension of ulceration as well as the pro- 
gress of sloughing arrested on ordinary occasions, seem to be in 
great measure, if not entirely subverted. 

" Blood drawn from veins varies much in appearance; sometimes 
it coagulates imperfectly and no serum is separated; in other cases 
the cruor is black and soft, and after being exposed to the air, its 
surface does not generally assume that more florid colour which we 
observe on the top of a coagulum of blood drawn from the vein of 
a healthy person, and it seldom exhibits a bufly coat, except when 
ardent pyrexia is present, or when the disease is attended with 
acute pain in the side. The serum, when heated, coagulates as 
firmly as that of ahealthy person, but the coagulation is more friable 
and less tough; and this coagulated albumen frequently has a 
slightly yellowish appearance; sometimes it has a greenish colour. 

" Several of the characteristics of scorbutus are present during 
the vascular engorgement of the spleen: there is a tendency to 
hemorrhage from slight causes or injuries; leech bites, blisters and 
issues are apt to ulcerate during the rainy season; and at times the 
slightest ulcerations are apt to slough. Foul gangrenous ulcers of 
the lips and gums, are liable to form in consequence of slight local 
irritation, (and often without any obvious cause,) whereb)' the jaw 
bones become carious, and exfoliate, and the teeth fall out. Hae- 
moptysis as well as hsematemesis occasionally occur, when the 
spleen is very large, and probably the blood which is vomited, 
sometimes flows into the stomach from vessels communicating di- 
rectly with the splenic vein, as the intumescence of the spleen has 
been observed in some cases to be immediately reduced by these 
evacuations of blood. It is true, that profuse hemorrhages from 
the nose, lungs, or stomach, sometimes suddenly destroy life; but 
we see other cases, where the functions of the system not having 
been much disordered previously, the patients recover quickly after 
these profuse losses of blood; and the disease of the spleen is thus 
entirely cured. The results of these spontaneous hemorrhages 
should not be forgotten, in deciding on our plans of treatment in 
ordinary cases of spleen disease. 

"Most patients with enlargement of the spleen, are affected with 
a short and imperfect respiration; the general appearance of the 
patient evincing that decarbonisation of the blood is insufficiently 
accomplished, and every attempt to take active exercise, excites 
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panting and distress at the chest. Among the usual attendants on 
vascular engorgement of the spleen, we may observe impaired ap- 
petite, difficult digestion, and imperfect assimilation of the food. 
There is generally despondency and depression of spirits; inac- 
tivity of body and torpor of mind, with much muscular debility; 
and this latter symptom is remarkable, although the patients be not 
much emaciated. When active pyrexia is not present, the urine is 
pale, often copious. In the latter stages of the disease oedema of 
the feet is present, and sometimes the face and eye-lids are swollen. 
The majority of protracted cases that terminate fatally, suffer from 
dysentery, or dropsy of the belly; and when the abdomen is much 
distended from this latter cause, the superficial veins on the side of 
the chest and belly appear large and numerous; showing the extent 
and degree to which the circulation in internal organs becomes ul- 
timately obstructed. 

" Diseases of the spleen often occur in conjunction with dysen- 
tery, intermittent and remittent fevers, scorbutic affections; and 
sometimes with diseases of the liver. 

" The tumefaction of the spleen occasionally comes on very sud- 
denly, in the course of remittent fevers, in Bengal; and in a few 
days the enlargement can be seen as well as felt, extending far 
below the cartilage of the left false ribs. The degree of enlarge- 
ment which takes place is variable; it is very common to see the 
spleen extending downwards on a level with the umbilicus; and 
laterally, from its usual situation, as far as half-way between the 
cartilages of the ribs and navel. In extreme cases the diseased 
spleen fills more than half the belly, extending to the right of the 
navel, while its lower extremity reaches the left iliac region. Se- 
veral cases of this enormous tumefaction may be seen every year 
in Calcutta; and some of them recover. Besides the globular tume- 
faction of the spleen above mentioned, there is a more oblong en- 
largement, in which the anterior edge of the organ is felt deeply 
indented with fissures. In this description of disease, there is 
more induration than attends the globular tumour; and the patients 
are cured with greater difficulty. This is considered by the native 
practitioners, a very dangerous and intractable form of the disease. 

" The greater number of cases of the affections above described, 
are unattended with local inflammation; although there is almost 
always morbid sensibility on pressure being made over the left 
hypochondre, during the early stages of enlarged spleen ; and some- 
times slight pressure over that part causes exquisite pain. Splen- 

37* 
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itis, or acute inflammation of the peritoneal coat of the spleen, would 
appear to be a rare disease; it sometimes exists without much en- 
largement of the organ, and then the symptoms very much resemble 
pleuritis of the left side; doubtless splenitis is occasionally cured, 
by the antiphlogistic treatment pursued, when pleuritis is supposed 
to exist. Pain in the left shoulder is rarely present. 

" The progress of vascular engorgement of the spleen is more or 
less rapid, according to the injury which the constitution may have 
suffered from damp climate, and the nature and duration of the 
fevers which the patient may have recently suffered. 

"Enlargement of the spleen sometimes appears as an idiopathic 
disease in children, and in persons of delicate and feeble constitu- 
tion; and is produced by the combined influence of a damp climate, 
variable temperature, want of exercise, unsuitable clothing, and in- 
sufficient nourishment, during the slow and silent influence of long- 
continued grief and distress of mind; the secretions generally ap- 
pear to be perverted, the cutaneous circulation becomes languid, 
healthy transpiration obstructed, and then we often find enlarge- 
ment of the spleen take place in Bengal. The disease, when de- 
pendent on such causes, is always difficult to cure. The most part 
of the cases of vascular engorgement of the spleen in this country, 
follow intermittent and remittent fevers; and tumid spleen may be 
stated as the most invariable consequence of acute and debilitating 
diseases, among children of weak constitutions in Bengal. The 
same sort of enlargement takes place here in the spleen of adults, 
in consequence of various debilitating diseases, (but more especially 
after protracted remittent and intermittent fevers,) which we occa- 
sionally meet with at all seasons; but they are seen in their worst 
forms about the latter end of the rains, and commencement of the 
cold season; just when concentrated exhalation and considerable 
diurnal changes of temperature co-exist, which repress the action 
of the skin, and force the circulating fluids on the internal organs 
of the body. At that season of the year congestive fevers are fre- 
quent, and lamentably fatal at the low and damp situations in these 
tropical regions. These fevers prevail not only in the country 
forming the delta of great rivers, but in the marshy situations at 
the foot of hills and mountains, where the soil is composed of allu- 
vial and vegetable remains, washed from the neighbouring hills 
into situations where there is no drainage, and an imperfect ventila- 
tion. The assemblage of constitutional symptoms described in the 
foregoing pages, constitutes the endemic cachexia of those tropical 
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countries that are subjected to paludal exhalations. The enlarge- 
ment of the spleen, is the most frequent attendant on this cachexia; 
and its increase, or subsidence, generally corresponds with the 
unfavourable or favourable changes which are taking place in the 
constitution. It is, however, proper to observe here, that the con- 
stitutional symptoms sometimes exist in a very marked degree, 
where neither enlargement, nor morbid sensibility of the organ 
itself, are very palpable. 

" On dissection of subjects in whom disease of the spleen has 
terminated fatally, we find a considerable variety in the morbid 
appearances of that organ: which may be described under the fol- 
lowing heads; the most frequent diseased appearances being placed 
first in order. 

" 1. — A soft rounded enlargement of the spleen, the texture less 
firm than in the healthy state, and easily broken if the finger be 
pushed abruptly against it. In some cases the part is so much 
softened, that it resembles a great clot of blood, wrapped in a thin 
membrane; this varies in colour from black, to brown or blue, and 
in the extreme degree of softening, when we attempt to lift the 
tumid spleen, the fingers are thrust through the membrane, and 
the organ breaks down in the hands, becoming a putrid gore. This 
soft globular enlargement from vascular engorgement of the spleen, 
most commonly attends, or follows, the severe remittent fever of the 
rains and cold season, when that disease attacks weak and unhealthy 
young persons. 

"2. — Oblong enlargement of the spleen; the organ being more 
firm in texture than in its natural state, its edge thin and notched; 
the colour being sometimes a pale brown, though more generally 
a dusky red. This morbid change of structure would appear to 
be the result of more slow and gradual degeneration, which in its 
earlier stages has probably been attended with some inflammatory 
condition of the internal structure of the spleen; in such cases we 
also find evidence of superficial inflammation attended with adhe- 
sions to adjacent parts, more frequently than in the rounded en- 
largement from simple vascular engorgement. 

" 3. — Opaque patches of various sizes; some of these extend 
over half the convex surface of the spleen, and are nearly l-8th 
of an inch thick; they may be deemed the result of albuminous 
depositions during superficial inflammation. 

«4 # — Adhesions of the peritoneal coat of the spleen to con- 
tiguous viscera; which adhesions are by no means a general result 
of tumid spleen in Bengal. 
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« 5. — In a few old cases, we find a more indurated friable spleen, 
that breaks when handled without much force, like a piece of old 
moist cheese. 

" 6. — Still more rare, is the firmer induration intersected with 
septa of condensed fibrous structure; to which we give the name 
of scirrhous. 

" 7. — Tubercles of various sizes, generally small, and of gray 
or brown colour. 

"8 — An organised coagulum in the splenic vein. 

" 9. — Encysted tumours. 

" 10. — Abscess of the spleen. 

" The four last-mentioned morbid appearances are extremely 
rare in Bengal. 

" Besides the above appearances of disease, we sometimes see 
an uniform pale white, or milky colour of the peritoneal coat of 
the spleen, which tunic is unusually tough, like a thin bladder that 
had been dried and afterwards wet in hot water, the substance of the 
spleen being soft and flexible. This has been observed in the post- 
mortem inspection of persons who had been long subject to agues. 
In patients who have suffered from spleen disease, and are de- 
stroyed by a purging, numerous small ulcers are found on the in- 
ternal membrane of the great intestines, while the peritoneal coat 
appears either quite healthy, or paler than usual; the mesenteric 
glands in such subjects are often enlarged. 

" Our treatment of the early stage of enlargement of the spleen 
must depend much on the nature of the co-existent pyrexia, and 
the degree of morbid sensibility when pressure is made over the 
left hypochondrium; as well as the nature of other acute symp- 
toms that may be present. We would also be much guided by the 
degree of plethora, and general condition of the patient. But 
mercury must never be used with a view to cure the diseases of 
the spleen. 

" The treatment found most useful in that modification of en- 
larged spleen, which consists in vascular engorgement of the organ, 
is perseverance in a course of purgative medicines, combined with 
bitters, and some preparation of iron, of which small doses of the 
sulphas ferri appear to be the most efficacious. My usual formula, 
for cases where there is not much pyrexia, is, Pulv. Jalap. — Pulv. 
Rhu. Pulv. Columbae — Pulv. Zinziberis. — Potassae supertartratis, 
a a %'\. Ferri sulphatis 3ss. — Tinct. sennas 3iv. Aquas Mentha? 
Sativae 3x. Misce. 
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"This prescription is called the spleen mixture.* The dose is 
one ounce and a half for an adult, at 6 a. m. and repeated at 11 
a. m. daily. For children, the doses are regulated so as to pro- 
duce not less than three, and not more than four stools daily. 
This medicine acts as a purgative, tonic, and diuretic. The purga- 
tive properties in the two first articles in this prescription, will be 
assisted by the cream of tartar, while that medicine with the jalap 
generally acts on the kidneys; the principal effects of the other 
ingredients, may be referred to their tonic and astringent proper- 
ties. The cure of the enlarged spleen, may probably be in some 
measure owing to the effects produced on the circulation in that 
organ, by the frequent application of a powerful astringent to its 
immediate vicinity. The natives of this country are decidedly of 
that opinion; for, on administering remedies containing sulphate 
of iron in spleen disease, the patient is commonly directed to lie 
on the left side, that the medicine may flow to that part of the 
stomach in contact with the spleen. I have formerly used the 
above prescription with treble the proportion of sulph. ferri now 
directed; and on dissection of some young subjects who came 
under my care in an advanced and desperate stage of the malady, 
and who died of the diseased spleen while taking the mixture with 
the larger proportion of sulphate of iron, 1 found the stomach quite 
white, and exceedingly contracted, more resembling a man's thumb 
than a young child's stomach. I now consider the smaller quantity 
of sulph. ferri more proper for ordinary cases; and sometimes add 
3i. of pulv. scammon. comp. to the above mixture, for patients 
who are very costive, and require stronger purgatives. On the 
other hand, in very delicate and emaciated subjects, who are easily 
purged, it is requisite to substitute compound tincture of cardamoms 
for the tincture of senna; and if there be any disposition to pa- 
roxysms of intermittent fever, I add to the mixture the same quan- 
tity of quinine as it contains of sulphate of iron. 

" When the disease is obstinate, there is an advantage in changing 
the prescription occasionally; and after the above has been used 
for 10 days, the patient, if an adult, is directed to take eight grains 
of compound extract of colocynth, with two grains of gamboge, 
in pills, at bed-time; and 20 drops of tinct. ferri muriat. in a wine 

* The efficacy of preparations of iron in the cure of enlarged spleen, is 
pointed out by Magnatus, in his Thesaurus de Materia Medica, vol. II. page 901, 
as well as in Pinel's Nosographie Philosophique, vol. III. page 547. See also 
Celsus de Re Medica, lib. iv c. i- sect. 5. 
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glass of water, with 5'u of tinct. gentian, comp. at 7, and repeated 
at 11 A. M. These medicines are to be continued for five days: 
and then, after taking the spleen mixture for ten days more, the 
patient is ordered to take 3ss. of the powder of black myrobalan, 
with 3ss. of black salt, every morning; and eight grains of com- 
pound extract of colocynth, with two grains of sulphate of iron, 
and two grains of aloes, in pills at bed-time. Thus, for two-thirds 
of the time the patient is taking the spleen mixture, with the oc- 
casional change to another medicine for a short interval, whereby 
the efficacy of the principal remedy is not weakened by its habitual 
use. It cannot be of importance to adhere invariably to a precise 
number of days in using each prescription, but an occasional 
change is requisite; and at any time during the treatment, if the 
patient becomes feverish, the above medicines are omitted, a dose 
or two of jalap is given, and leeches or venesection employed. 
In a few cases we find enlarged spleen attended with cough, and 
the febrile stage of catarrh; and these cases are better treated 
for a few days by venesection or leeches, purgatives and tepid bath, 
before we begin the mixture containing sulphas ferri. 

" As a general plan of treatment for Europeans, those adult sub- 
jects, who are not much reduced in strength, must be bled from the 
arms and have from four to ten leeches applied over the region of the 
spleen every second day, for a fortnight. Should there be pyrexia 
the venesection should be repeated once or oftener; the blood 
should always be taken while the patient is in the recumbent pos- 
ture and it is seldom requisite to take more than one pound of 
blood at a time from an adult. In all cases where fever exists, or 
venesection is requisite, I have found much benefit from directing 
a purge of compound powder of jalap, or of scammony, with cream 
of tartar, and a grain of gamboge, to be repeated for two or three 
days before the sulphate of iron was administered in combination 
with bitters and purgatives, as above directed. 

(i In the treatment of diseases of the spleen, a careful attention 
to regulate the patient's diet is of the utmost importance. During 
the continuance of fever, the nature and quantity of food must be 
directed with reference to the degree of pyrexia, and symptoms 
of local inflammation that may exist. When patients not much 
reduced in strength are suffering from the early stage of vascular 
engorgement of the spleen, and having only occasionally slight 
pyrexia, it is advisable that the medicine should be given twice a- 
day, so as to operate freely three or four times; no meat should 
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then be allowed; they must live on tea, bread, sago, gruel, and 
chicken-broth or kid-soup, in very small quantity. But in the 
more chronic cases, where we must patiently wait for slower 
changes in the constitution, and the gradual removal of the enlarge- 
ment of the spleen, the mixture is given once daily, in the morn- 
ing, and in such doses as to act less powerfully only twice a-day. 
It is then not inconsistent to allow some roasted or boiled meat, 
and curry. A small quantity of Port wine and water, or beer, is 
also taken with benefit at dinner time, in most cases where meat 
can he allowed with propriety. 

" Natives suffering under the early stage of spleen disease, attend- 
ed with fever, live on barley-water, sago, bread, and coee, or 
parched rice; but in more chronic forms of the disease, they may 
with safety be advised to eat their usual curry and rice. It seems 
generally admitted that milk is improper food for patients labour- 
ing under disease of the spleen, and I am now quite satisfied that 
the prohibition of milk is almost always justifiable. The native 
practitioners also prevent patients from eating fat, or oil, although 
castor-oil is often administered by them as a purgative, and with 
great benefit." 
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CHAPTER I. 

GENERAL REMARKS ON DISEASES OF THE RESPIRATORY 

SYSTEM. 



In approaching the subjects which are to be treated of in this 
part of the work, I gladly seize the opportunity of expressing the 
greatest admiration of the talents and powers of observation of the 
late M. Laennec, and of acknowledging that he is the individual 
of this age to whom the science of medicine stands most deeply 
indebted. I know not which to admire most — the extreme pa- 
tience with which he carried on his investigations in diseases of 
the chest, or the zeal and tact which he displayed in surmounting 
the obstacles which must have daily come in his way. 

The diseases of the chest were once the opprobrium of medicine; 
and although we are still liable to be mistaken, yet by percussion 
and auscultation, we are enabled to judge correctly of the nature 
and seat of some affections, which otherwise would be mere mat- 
ter of conjecture. 

It is scarcely more than half a century, since Avenbrugger 
suggested the probability of ascertaining the state of the organs 
within the thorax, more perfectly, by percussing the chest with 
the points of the fingers. M. Corvisart translated Avenbrugger's 
Treatise into French, and subsequently brought the practice of 
percussion into general use and great repute. It must be confessed, 
however, that percussion is a much less satisfactory practice than 
auscultation, either with or without the stethoscope, which instru- 
ment is the invention of Laennec, and which is now too well 
known to require any description in this work. 

A great deal of opposition has been made, and many frivolous 
objections have been urged, against the employment of ausculta- 
tion, principally by three classes of practitioners. 1*/, Those who 
are too well employed, and who have not time to learn any thing 
new. 2d, Those who are dull of hearing, or devoid of the power 
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of discriminating between sounds which have some resemblance 
to each other. 3d, Those who are too indolent or too old. 

With respect to the first class, I need not say much, as no ob- 
servations of mine will improve such medical men, by inducing 
them to pay more regard to the science than to the trade of the 
profession. But as to the second class, 1 have only to observe, 
that it is too bad for men who are deaf, to decry the employment 
of a means which is found to be so advantageous in practice; and 
the only method by which they can be silenced, is for others to 
state their defect — a task, which, though ungracious, I shall not 
shrink from performing in respect to those whose statements are 
likely to influence the too numerous " herd of imitators " in the 
profession. In this class, there are some who can hear perfectly 
weH, but who, from the want of what is called a musical ear, are 
incapable of discriminating sounds, in the same manner as some 
are unable to detect the difference between a hard and a soft pulse, 
or a full and a sharp pulse; or as others who, from a defect in the 
organs of vision, cannot see any thing twenty yards distant. Such 
individuals, then, will never be capable of availing themselves of 
this additional means of investigating diseases of the chest; but 
they have no right to prejudice others in the profession, who are 
perhaps too happy to avail themselves of any excuse which is 
likely to save trouble. In the third class of objectors, I have 
placed the indolent and the aged. With respect to the first of 
these, I have to remark, that the public have not so much to com- 
plain of the ignorance of medical men, as their indolence and want 
of zeal; and it is as difficult for a camel to pass through the eye of 
a needle, as to make an indolent physician active and zealous; 
therefore it is not to be wondered at, that they should advocate the 
advantages of remaining ignorant. As for many of the aged op- 
ponents, they act, no doubt, upon the principle which is observed 
in old dogs, of not learning new tricks. Before quitting this un- 
pleasant part of the subject, it is proper to impress on those who 
are fond of indulging in sarcasms against the cultivators of patho- 
logy, that ridicule is not argument, and that perfection is scarcely 
to be expected from auscultators, any more than from others in the 
profession. It is also very unwise in any lecturer to decry auscul- 
tation, and to bring forward solitary instances of mistakes made by 
those who use the stethoscope, or pretend to use it, in the inves- 
tigation of diseases of the chest. It is not very prudent in any one 
to run the risk of instilling bad principles into the minds of stu- 
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dents, by recommending them to make a show of using the stetho- 
scope in practice, and " thereby pretend to see as far into the heart 
of a stone as their neighbours." What would be said by such an 
individual, if the mistakes made by medical men in practice, were 
brought forward by those inimical to the profession, in proof of the 
inefficacy of physic and surgery! I have seen the wrong leg am- 
putated by mistake, and the operation of lithotomy has been fre- 
quently most cruelly bungled; yet no one is entitled, from the 
knowledge of many such facts, to say that surgery is altogether 
useless, or that there are not some clever surgeons. 

Some individuals have stated objections against the use of the 
stethoscope; they say it requires a life-time to arrive at any thing 
like perfection. I have already shown that it requires great pa- 
tience and good ears to learn it at all, and that those who possess 
neither the one nor the other, will never be able to use it advan- 
tageously. But if the difficulties of any task were allowed as an 
argument against making attempts to overcome them, it may be 
asked, what would become of all the sciences? 

They also state, that it is indelicate to examine the chest of a 
female with this instrument in any circumstance; and that it fre- 
quently cannot be done, in consequence of the fatigue it occasions 
to the patient. With respect to the first, I have to observe, that 
it is an objection which I should have expected from one indivi- 
dual only in the British empire — Sir Anthony Carlisle. I feel 
convinced that every professional man of experience will join me 
in the following statement, that fewer objections are started by fe- 
males possessing delicate and innocent feelings, to any kind of ex- 
amination which their medical adviser may think it necessary to 
propose for their advantage, than by those who unfortunately are 
differently constituted. It is to be lamented that this objection is 
brought forward more in the spirit of special pleading, than with a 
view to benefit either science or good morals. It may be maintain- 
ed, however, with truth , that the examination may be made in such 
a manner as not to occasion the slightest blush; the patient need ne- 
ver be exposed, the different sounds of respiration being sufficient- 
ly audible for all useful purposes, through the texture of an ordi- 
nary night-o-own. Instead of meeting with objections on the part 
of females, it has always appeared to me that they were anxious 
the investi«ation of the nature and seat of any disease in the chest 
should be carried out to the most complete elucidation. Cases no 
doubt occur, in which it is inconvenient and painful to move the 
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patient much; but these are comparatively rare, and must be so 
far disregarded when life is at stake. 

I shall now turn to a more agreeable part of the subject, by 
shortly stating a few cases, showing the advantages derived in ac- 
tual practice from auscultation. A few years ago, I was requested 
to see a patient who had been under the care of several medical 
men, and by way of giving me every necessary information, his 
friends put me in possession of all the recipes which had been re- 
commended — they would have made a moderately-sized quarto 
volume. At one time, it was supposed that he had stomach 
complaint, and all known tonics were prescribed; at another, it 
was supposed to be scrofula, for which he took large quantities of 
the muriate of lime; at last, he was suspected to have diseased liver, 
and he got large quantities of mercury, and was several times com- 
pletely salivated. Upon applying the stethoscope, I discovered a 
cavern in the superior lobe of the right lung, and was doubtful 
whether another did not exist in the left. Next day, I had the ad- 
vantage of a consultation with Dr. Scott, whose superior know- 
ledge of diseases of the chest and stethoscopic tact, I am happy to 
have this public opportunity of acknowledging. He was merely 
asked to see a patient with me, without knowing the result of my 
previous examination, which he confirmed, with this addition, 
that he had no doubt of the existence of a cavern in the left lung: 
and it was afterwards proved to be correct. — A remarkable case 
was under my care some years ago, at a time when I was only be- 
ginning to make some progress in the use of the stethoscope. A 
man presented himself, with many of the ordinary symptoms of 
indigestion, and without a single sign indicative of disease of the 
lungs. I examined him carefully with my ear, with a view of per- 
fecting myself in the natural sounds elicited by respiration, and the 
tones of the voice, when, to my astonishment, I thought I disco- 
vered a small cavern in the superior lobe of one of the lungs. At 
that time, Dr. Wavel, an excellent stethoscopist, was a pupil at the 
dispensary. He was requested to examine the man, without know- 
ing my suspicions. Upon comparing notes, he was of the same 
opinion. It was subsequently discovered that the man coughed a 
little in the morning, but not so much as to attract even his own 
attention; upon dissection, some months afterwards, our diagnosis 
was fully verified. 

Dr. Henry of Manchester, and others, will not forget the case I 
had occasion once to examine with him, in which we discovered 
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empyema of the left side of the thorax, which had been treated for 
disease of the heart by the late Dr. Buchan, because the pulsations 
were felt to the right of the sternum, instead of the left. By aus- 
cultation and percussion, we were enabled to state most confidently 
that there was extensive effusion, which pushed the heart to the 
other side of the chest. The patient did not survive above a fort- 
night, and the correctness of our opinion was fully proved, by the 
existence of an immense effusion in the left side of the thorax, 
amounting, I believe, to twenty or twenty-six pounds of fluid, with 
large masses of lymph. 

Liver complaints are often confounded with disease of the lungs, 
in which it is of the greatest consequence to the patient, that the 
physician should be able to form a proper diagnosis, which he 
cannot do, in many cases, without the assistance of auscultation and 
percussion. A case of this kind once fell under my notice. A 
physician treated a patient during some time for a pulmonic com- 
plaint, without knowing its exact nature or seat, which he could 
not fail to have discovered, had he been able to use the stetho- 
scope. After a little time, the patient complained of uneasiness in 
the abdomen, and the liver was felt rather prominent on the right 
side, but pressure did not aggravate the symptoms. It then came 
out that the man had been in India for several years, and as that 
was the case, it was supposed he could not fail to have drank 
plenty of arrack, and consequently to contract an affection of the 
liver. He was accordingly salivated over and over again, but the 
enlargement continued to increase; and it may be briefly stated, 
that the man died. Upon dissection, his liver was perfectly sound, 
and it was found that the protrusion was occasioned by an im- 
mense effusion into the left side of the chest, which pressed down 
the diaphragm, and encroached upon the abdomen. 

By auscultation and percussion, we shall be always able to 
discover the existence of collections of fluid in the chest, which 
by ordinary symptoms cannot be ascertained. Dr. George Greg- 
ory, a late writer on the Practice of Physic, in his article on hy- 
drothorax, or dropsy of the thoracic cavity, (627, ed. 1825,) states 
as follows: " The diagnostic symptoms of this form of dropsy 
are very fallacious. Sometimes ive are confident of finding 
water in the thorax, when that cavity is perfectly free from 
disease. Jit other times, we observe the thorax full, when we 
had no suspicion of the complaint existing." I have no doubt, 
after writing this paragraph, the author applied himself most as- 



452 GENERAL REMARKS ON DISEASES OF 

siduously to the acquirement of stethoscopic knowledge, without 
which no man can treat diseases of the chest with any confidence. 

It is well known, that there is a great resemblance between the 
ordinary symptoms of inflammation of the pleura, and a painful 
affection of the intercostal muscles, which is called pleurodynia; 
the resemblance is so great, that it is impossible to distinguish the 
one from the other without the use of the stethoscope. Not long 
ago, I had three such cases within a short space of time; one 
only proved to be pleurisy, and that was the one in which 1 
least expected to find it, from the slightness of the ordinary symp- 
toms. 

I have seen many remarkable cases of chronic inflammation, 
and I believe extensive ulceration in the wind-pipe, which the or- 
dinary symptoms announced to be the most hopeless cases of 
phthisis pulmonalis; — there was cough, expectoration tinged with 
blood, emaciation, debility, rapid pulse, with bad feverish nights, 
attended by profuse perspiration. By the sound of the respira- 
tion, and the resonance of the voice, I was enabled to assure my- 
self that the lungs were as yet sound, and they were all cured by 
means to be afterwards described in the proper place. Every year 
I see several cases of chronic bronchitis, which have been mistaken 
for phthisis, many of which were cured or relieved by the appro- 
priate remedies, which must have terminated fatally if managed 
as cases of phthisis. In the treatment of inflammation of the sub- 
stance of the lungs, it is of the utmost consequence to be able to 
tell whether the disease be extensive or not; whether it be in the 
first stage, that of active sanguineous engorgement; or in the 
second, that of solidification; whether the disease be advancing or 
declining, which can be done by no other means than auscultation 
and percussion. 

It has already been attempted to be shown, of how much advan- 
tage it is to sound the chest in cases of fever. 

Much injury, it is to be apprehended, will result for some years 
to come, by individuals pretending to use this instrument, and 
pronouncing confident opinions as to the nature and seat of dis- 
eases, who are unacquainted even with the natural sounds of respi- 
ration, and who, as I have often seen, do not really know how to 
hold the stethoscope. Few individuals can acquire the power of 
using the instrument advantageously from books, without the per- 
sonal assistance of some one already instructed; and I have known 
several gentlemen give up the task as hopeless, because they could 
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hear nothing, but who resumed it, upon being properly assisted 
and instructed. 

On the other hand, candour compels me to mention, that much 
mischief has been done by some able stethoscopists pretending to 
accomplish too much; according to them, auscultation is infallible; 
but that this is not to be expected from any human invention ap- 
plied for the purpose of investigating or curing diseases, I need 
not waste time to prove. That it is a great assistance, as an ad- 
ditional means of diagnosis in diseases of the chest, no man 
possessed of the spirit of truth, who has fairly given it a trial, or 
who has followed the practice of those who can avail themselves 
of auscultation, will deny. I maintain, without the fear of con- 
tradiction, that perhaps one of the greatest advantages to be de- 
rived from auscultation, is that which enables us to obtain negative 
proof, in cases where we have failed in discovering positively the 
seat of the disease. For example, if a medical man be called to 
a case which has either been pronounced to be consumptive, or in 
which a doubtful opinion has been given, it is truly delightful for 
all parlies, if he be able to give a positive assurance that the lungs 
are not affected, although he may not be able to tell exactly the 
seat of the disease. 

Some medical men allege, that they can discover every condi- 
tion of the lungs, quite well enough for all practical purposes, by 
ordinary symptoms; therefore I shall now take a view of these 
symptoms, for the purpose of showing the fallacy of this state- 
ment. The following symptoms are supposed to denote inflam- 
mation of the lungs, in the most satisfactory manner: Cough, dys- 
pnoea, pain in the thorax, quick and strong pulse. When these 
symptoms exist, they are supposed to be peculiar to inflammation 
of the lungs; that is to say, when they exist, inflammation is pre- 
sent, and when they do not exist, the disease is absent. Experi- 
ence enables me to state, that not one of these symptoms, or all 
taken together, indicate inflammation of the lungs in any of its 
textures, and that inflammation may exist without any of them 
being well marked; hence it is, that physicians are so often as- 
tounded with the appearances on dissection, which they did not 
anticipate from the mildness of the symptoms; and hence it is, 
that they too often decry the usefulness of morbid anatomical in- 
quiries. 

Cough is not peculiar to disease of the lungs, it may be produ- 
ced in a violent degree by any kind of irritation about the larynx, 
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epiglottis, and even the pharynx; mere excitement of the circula- 
tion frequently produces cough, as well as diseases of the heart. 
I shall afterwards prove, that in some of the most hopeless cases 
of inflammation of the lungs, the patient cannot cough, in conse- 
quence of which the danger is greatly increased; therefore cough 
cannot be said to be peculiar to inflammation of the lungs. 

Dyspnoea is as frequent a consequence of disease of the heart, 
as of the lungs; mere excitement in the circulation will produce 
dyspneea. One of the most distressing cases of dyspnoea which I 
ever had the misfortune to witness, dissection proved to depend 
on an enlargement of the gland, which fills up the angular space at 
the bifurcation of the bronchial tubes. From a mechanical cause, 
also, oedema of the inferior, as well as the superior aperture of the 
glottis, frequently produces a fatal dyspneea. In many cases of 
extensive and severe inflammation of the bronchi, after free expec- 
toration, the dyspneea subsides so completely, that should a symp- 
tomatica! physician happen to make his visit at that period, he will 
pronounce the patient to be convalescent, when perhaps within an 
hour or two he will be no more. Even in pneumonia, if the in- 
flammation be confined to a small part of one lobe, which it fre- 
quently is, there is little dyspneea; and the whole of one lung may 
be destroyed by chronic inflammation, without occasioning much 
difficulty of breathing, if the disease go on very slowly; therefore 
dyspnoza cannot be said to be peculiar to inflammation of the 
lungs. 

With respect to pain, nothing is more deceptive, for there may 
be severe pain in the chest without inflammation, as has been 
already stated with regard to the affection denominated pleurody- 
nia. In bronchitis there is little or no pain; in pneumonia the 
pain is generally little marked; and, contrary to the statement 
made in all systematic works respecting the severe pain in pleu- 
ritis, experience enables me to state, that it may go on most ex- 
tensively, even to a fatal termination, without much complaint ; 
hence we often see on dissection, most extensive adhesions of long 
standing, between the pleura pulmonalis and costalis, in indi- 
viduals who had never been known to experience any serious in- 
disposition till their last illness; therefore pain cannot be said to 
be peculiar to inflammation of the lungs. 

It has already been shown, that a hot skin is not an invariable 
phenomenon in inflammation, and the same remark may now be 
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made with respect to inflammation of the lungs; indeed in bron- 
chitis, the heat of the skin is frequently below par. 

It has also been stated, that the pulse cannot be depended upon 
as a certain indication of inflammation; and in addition to the 
remarks already made in this work, I may now state that hyper- 
trophy of the left side of the heart frequently produces a strong 
bounding pulse, and also dyspnoea, when there is no inflammation 
going on in any organ of the body; and, on the other hand, dilata- 
tion of the ventricle will produce a weak, soft pulse, at a time per- 
haps when every form of pneumonic inflammation is going on 
most rapidly. 

All Cullen's definitions, in the sixth chapter, which treats of 
pneumonic inflammation, are therefore erroneous, as well as the 
following paragraph, (p. 335,) " Pneumonic inflammation, how- 
ever various in its seat, seems to me to be always known and dis- 
tinguished by the following symptoms: — pyrexia, difficult breath- 
ing, cough, and pain in some part of the thorax." It will be ad- 
mitted that Cullen was at least as wise, talented, and observant as 
any of his symptomatical brethren of the present day; yet he 
confesses that he could not ascertain the seat of the disease by the 
ordinary symptoms, as will be seen upon perusing the 334th para- 
graph. " Under this title I mean to comprehend the whole of the 
inflammations, affecting either the viscera of the thorax, or the 
membrane lining the interior surface of that cavity; for neither do 
our diagnostics serve to ascertain exactly the seat of the disease, 
nor does the difference in the seat of the disease exhibit any con- 
siderable variation in the state of the symptoms, nor lead to any 
difference in the method of cure." Proving by the latter part of 
the paragraph that he must have been an indifferent practitioner, 
as the inflammatory affections of the lungs require a different treat- 
ment in each stage; bronchitis demands a different plan from pleu- 
ritis, and pneumonia from either of the others. I venture there- 
fore to predict, that in a few years, practitioners, even those who 
now ridicule auscultation, will be compelled, in self-defence, to have 
recourse to this additional means of diagnosis, or they will lose 
their practice. 

These observations were written several years ago for the first 
edition, and it is pleasing to perceive, notwithstanding all that many 
individuals have done against the practice of auscultation and per- 
cussion, that science has been steadily advancing; this means of 
diagnosis has been widely extending, and the influence of truth has 
been greater than that of prejudice. 



CHAPTER II. 



DISEASES AFFECTING THE MUCOUS MEMBRANE OF 
THE AIR-PASSAGES. 



Under this title, I shall treat of Catarrh; Bronchitis; Inflam- 
mation of the Larynx; Croup, and Ilooping-Cough; together with 
the affection which is sometimes known by the term Crowing Dis- 
ease, at others Spasmodic Croup. 

CATARRH. 

When a patient is seized with chilliness, followed by sneezing, 
slight fever, impaired appetite, hoarseness, occasionally loss of 
voice, and cough, he is said to have catarrh, or a common cold. 
The bowels are generally out of order, and he has an exacerbation 
of fever and dyspnoea at night. The cough is sometimes slight, at 
others severe. A slight degree of wheezing is heard, and the dis- 
ease has a salutary termination in a day or two by expectoration of 
mucus, which is discharged by occasional fits of coughing. 

Sometimes the disease is confined to the mucous membrane of 
the nose and frontal sinuses, and is known by the vulgar denomi- 
nation of" cold in the head." 

When catarrh is a general complaint, attended by considerable 
prostration, and constitutional symptoms which are otherwise slight, 
the disease has been denominated influenza. After a careful perusal 
of all the accounts which have been published of the various epi- 
demics of the disease called influenza, I was unable to draw patho- 
logical conclusions as to the exact nature of the affection, till I sut- 
fered from an attack of the epidemic that prevailed in 1833. Till 
then I had considerable doubts as to the pathology of the disease, 
and gave the subject the go-by in the former editions of this work. 
In this affection there are all the symptoms of catarrh, with ex- 
treme oppression and prostration of strength. These two symp- 
toms, I can confidently state, are owing, in general, to an irregular 



CATARBH. 457 

distribution of blood and accumulation in the lungs. My attack 
came on suddenly when taking a pleasure ride. I was only three 
miles off, and could scarcely sit my horse on my way home, from 
debility; more than once I was on the point of giving it up as hope- 
less. There were no violent symptoms, but I recollect well an im- 
pression on my mind at the time, that I pitied every one who had 
a tendency to phthisis pulmonalis, as from the dyspnoea and the 
oppression in the chest, I thought the lungs were much loaded with 
blood. After my recovery, 1 saw many cases of the disease, and 
became convinced that my impression, when sick myself, was cor- 
rect. Many did die of phthisis, and I believe more were lost in 
consequence of that epidemic than of the cholera which had pre- 
ceded it. The treatment in slight cases consists in confinement 
to bed or to one room, diaphoretics, laxatives, and rubefacients, to- 
gether with a strictly antiphlogistic regimen. In severe cases, one 
bleeding is serviceable, followed by the treatment mentioned above. 
Convalescence should be well established before the patient is al- 
lowed to expose himself; and it is safe to establish an irritation on 
the chest by means of antimony ointment. 

In considering the pathological difference between catarrh and 
bronchitis, it must be recollected, that in both, the same membrane 
is affected, but in different parts; I imagine, that in the former, the 
diseased action is a very slight sub-acute inflammation, affecting 
the mucous membrane of the nose, frontal sinuses, the larynx, and 
trachea. Slight cases of inflammation of the membrane lining the 
bronchial tubes, frequently passes also by the name of catarrh, in- 
stead of bronchitis. 

Causes. — Exposure to cold, particularly alternations from heat 
to cold, with insufficient clothing, is the chief cause of this com- 
plaint, as well as bronchitis. It would appear to be of no conse- 
quence how cold is the air we breathe, provided the surface of 
the body be properly protected; hence bronchitic affections are, 
comparatively, of less frequent occurrence in very cold regions 
than in this variable climate. 

Treatment. — We are seldom called upon to treat a simple ca- 
tarrh, unless severe constitutional symptoms have been excited by 
some accidental cause; as constipation; a hard fit of drinking; or a 
load of indigestible food in the stomach; when an emetic, the 
antiphlogistic regimen, a proper course of laxatives, diaphoretics, 
and confinement to the house, will generally be all the treatment 
Vol. I.— 39 
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necessary. It may be mentioned, however, that the warm hath 
ought to be recommended when it can be conveniently obtained. 

We are sometimes consulted in consequence of the inflammation 
having extended into the air-tubes, aggravated by exposure in 
cold damp weather, when we shall frequently find the disease has 
already made great progress. This is particularly the case with 
the children of the poor, who are badly fed and clothed, and for 
whom little permanently effectual can be done. 

BRONCHITIS. 

I shall treat of bronchitis in two forms, the acute and chronic. 

Ancient physicians appear to have been unacquainted with the 
nature and seat of bronchitis, although many of them have recorded 
cases of the disease. Sydenham has described the affection as it 
sometimes occurs under the title Peripneumonia No I ha; and it 
will be found, that most authors since his time have copied his 
description, still remaining ignorant of the nature of the affection. 
Hoffman's Catarrhus Suffocativus; Lieutaud's Fausse Peri- 
pneumonie, and Catarrh Suffocante; Sauvage's Rheuma Ca- 
tarrhal, do not differ from Sydenham's Peripneumonia Not ha. 
Morgagni, who may justly be regarded as the first, and one of the 
most successful cultivators of morbid anatomy, seems to have been 
in some measure aware of the nature of the chronic form of this 
disease; and he has given ample proof, in his second book, that he 
knew it had been confounded with phthisis. 

Cullen has given a good description of the symptoms of the 
disease, under the term used by Sydenham, Peripneumonia 
Not ha, but has not added any thing to our knowledge upon this 
subject; and moreover he entertained erroneous notions of the true 
nature and seat of the disease. The same remark may be made 
respecting the later work of Dr. Mason Good. The profession 
stands indebted to Dr. Badham, now professor of the practice of 
physic in the University of Glasgow, for pointing out the nature 
and seat of the disease, in a little work he published on bronchial 
inflammation many years ago. Before the appearance of this valu- 
able work, the disease was very imperfectly understood by the 
best physicians of the day: and even now, it is surprising that 
bronchial inflammations are so much overlooked and neglected, 
particularly in fevers, rheumatic, gouty, and erysipelatous affec- 
tions, as well as in the course of surgical practice. 
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Pure surgeons (by which I mean surgeons who pride them- 
selves upon their powers of cutting, and boast of their ignorance 
of every thing medical,) should be told, that they frequently sub- 
mit patients to capital operations, who are at the same time labour- 
ing under extensive inflammation of the mucous membrane of the 
lungs, perhaps in a sub-acute form, and which does not give rise 
symptoms sufficiently violent to attract the attention of their sur- 
gical minds. The patients become worse from the progress of the 
disease, or in consequence, very probably, of the agony and fright 
experienced during the period of a painful and tedious operation; 
the pulse becomes weak, the skin cool, the face either very pale or 
somewhat livid, and the wound, of course, puts on an unhealthy ap- 
pearance; adhesion by the first intention does not take place, and 
at the first dressing, the lips of the wound are found gaping, dis- 
coloured, yielding a foul discharge. In such cases, patients are 
too often drenched with wine and bark, and crammed with stimu- 
lating food, under the idea of preventing debility and putridity. 
Notwithstanding these remedies, the strength fails, and gin and 
brandy are in vain had recourse to; the destruction of the parts in 
the neighbourhood of the wound takes place, and the patient dies 
from presumed gangrene, which is too frequently attributed to the 
bad air of the hospital. I do not mean to assert, that all cases 
which go wrong after surgical operations, are owing to bronchitic 
inflammation; but I maintain that many are, and particularly the 
cases in which erysipelas follows. But 1 will say more on this 
subject when treating of erysipelas in the 2d volume of this work. 

Symptoms of Jicute Bronchitis. — The symptoms excited by 
inflammation of the mucous membrane lining the bronchial tubes, 
vary according to the severity and extent of the inflammation. 
The tubes of one lobe may be affected, when the symptoms will 
be slight; the inflammation may be still more extensive, affecting 
perhaps both lungs, and the symptoms will be slight also if the 
diseased action be but moderate. 

The acute form of the disease, which I am now to describe, 
commences with some degree of chilliness, succeeded by pyrexia, 
hoarseness, dyspnoea, and a dry cough; tightness, or sense of 
stricture in the chest, and oppression at the prjecordia; prostration 
of strength; loaded tongue and costive bowels. An exacerbation 
is almost always observed at night. In a day or two, expectora- 
tion takes place, which relieves the patient for the time; the re- 
spiration, however, becomes more difficult, but the cough bears no 



460 BRONCHITIS. 

proportion to the dyspnoea; the tightness about the chest is in- 
creased, along with a sense of suffocation, when the pulse becomes 
very rapid. The deadly paleness or lividness of the lips and 
cheeks becomes more apparent; the countenance more and more 
anxious; and the patient frequently requests to be raised, and to 
have more air. A loud wheezing may now be heard, even at a 
distance from the bed-side. The voluntary muscles of respiration 
are brought into play. The patient becomes insensible; rattling 
is heard in the throat; the extremities and face become cold and 
livid, a cold prespiration bedews the skin, and death soon closes 
the scene. 

Sometimes cerebral symptoms take place, and headache is much 
complained of, which may be attributed to impeded circulation in 
the head. The wheezing is produced by the air passing through 
the diseased secretion in the air passages, and may be heard by 
placing the ear to the chest, long before it becomes so severe as to 
be distinguished by any other means. 

The cases of acute bronchitis most to be dreaded, are those in 
which, the oppression in the chest being more or less considerable 
there is neither heat of skin, pain, nor much febrile movement in 
the pulse. In fact, these three symptoms may be said to be be- 
low par: no alarm is taken till suffocation is threatened, or some or- 
ganic lesion has been produced; and when at length the signal of 
distress is displayed, it will be found too late to save the patient. 

The disease is very fatal in infancy and childhood; and I shall 
now mention its course and progress at these periods of life. It 
commences in the same manner as in adults, like a common cold. 
The breathing becomes oppressed; all the voluntary muscles con- 
nected with respiration are called into play; the shoulders are in 
constant motion as well as the nostrils, and the abdomen becomes 
more prominent, by the increased action of the diaphragm during 
inspiration. Sore thoat frequently accompanies the disease, and 
the child suffers so much pain during the act of coughing, that an 
attempt is made to suppress it; wheezing soon takes place, which 
is more decided than dyspnoea; expectoration is generally followed 
by mitigation of suffering, which continues for a longer or a short- 
er period, till more phlegm is formed. The mucus secreted in the 
air-passages, is frequently discharged by spontaneous vomiting, ex- 
actly as occurs in hooping-cough. Children under four or five years 
of age, can rarely be made to spit up the phlegm, unless assisted by 
the act of vomiting; but they swallow it after it has been discharged 
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from the air-passages. Children refuse food, but drink greedily 
until the disease is far advanced, when they cannot take a long 
draught from want of breath. An infant at the breast sucks pretty 
well during the first stage of this affection; but subsequently, al- 
though it seizes the nipple with avidity, it cannot suck for any 
length of time, perhaps not for more than ten or fifteen seconds, 
when it will be observed to bite the nipple very forcibly, and dis- 
continue sucking; it will cry, and be observed to throw its head 
back quickly, and will continue in this position for some time, even 
after the cough has produced the expulsion of the mucus.* If the 
disease remain unsubdued, the dyspnoea increases; the face shows 
the usual marks of impeded circulation; the surface becomes cold; 
the extremities sometimes swell, and the child dies from suffoca- 
tion. Very often, the sound of the voice and the cough are as 
shrill as in the croup, with which disease bronchitis is sometimes 
confounded. Dr. Hastings, in his very excellent work on the lungs, 
has given a concise account of a variety of acute bronchial inflam- 
mation, to which young children are peculiarly subject, which I 
have often had occasion to see. Although more dangerous, the 
symptoms are not of corresponding severity; in truth, it is a sub- 
acute inflammation of the bronchial membrane throughout the 
whole extent of both lungs. No severe symptoms are excited as 
long as expectoration continues free, and is discharged with ease; 
but should the mucus by any accident increase, the cough at the 
same time ceasing, speedy death from suffocation inevitably fol- 
lows, unless vomiting be excited, which seems to have the effect of 
emptying the air-passages of the secretion. Other cases take an 
unfavourable turn, by the inflammation becoming more active, 
from some accidental circumstance, such perhaps as exposure to 
cold. Cases of this sort are most common in spring and autumn. 
In the acute bronchial affections of children, there are often con- 
siderable variations in the state of the breathing and the pulse — 
the latter depending in a great degree on the former. The breath- 
ing for several hours continues free and easy ; afterwards it gradually 
becomes less so; and at last great difficulty takes place suddenly, 
even so as to threaten immediate suffocation. These exacerbations 
appear to be owing to three circumstances; 1st, Collection of mucus 
in the bronchi; 2d, Increased circulation through the lungs; and 
lastly Venous congestion. Children so affected, soon fall into a 

' This position seems to facilitate the passage of air into the lungs. 

39* 
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comatose state; the face, which for some days perhaps had been 
quite pallid, now becomes livid, or a dark circle shows itself round 
the mouth, and the child sinks in the manner already described* 
In some urgent cases, the fatal event takes place in sixty or seventy 
hours from the time alarm is taken; the majority of cases, however. 
are not so rapid, the course of the disease being from five to fifteen 
days; but when it is protracted, other structures generally become 
involved, the inflammation spreading by contiguity; and the same 
happens in adults. 

In all affections of the lungs, particularly in the acute, the bowels 
become constipated, and the evacuations fetid. 

The expectoration in bronchitis is at first scant)' and viscid, par- 
ticularly so in the most acute cases; by degrees it becomes more 
copious and less viscid, and therefore more easily expectorated, till 
at last it is discharged in considerable quantity, having the appear- 
ance of starch mixed with small bubbles of air, and occasionally 
streaked with a little blood, or is discharged in the form of pellets. 
If the case go on well, the expectoration gradually diminishes, and 
becomes slightly yellow in colour; the patient is troubled with 
the cough and expectoration in the morning only; at length they 
cease entirely. Sometimes, however, the acute disease runs into 
the chronic form, which is now to be described. 

CHRONIC BRONCHITIS. 

Like other chronic inflammations, this affection sometimes suc- 
ceeds to an acute attack; — sometimes, however, it takes place as a 
slow and insidious inflammation of the bronchial membrane. This 
form of the disease may affect individuals of all ages; but it is 
most frequently met with in old people, and those who, by occu- 
pation, are exposed to the inhalation of dust. It sometimes suc- 
ceeds also to the eruptive fevers; and frequently co-exists with 
diseases of the heart. 

It is occasionally mistaken for phthisis pulmonalis; and is one 
of the morbid conditions of the organs within the chest, which 
give rise to the symptoms denominated asthma; and is likewise a 
frequent cause of dropsical affections. 

When the disease succeeds to acute bronchitis, the fever declines, 
but the pulse for some time continues frequent; the cough and 
difficulty of breathing continue, but they are always relieved for a 
considerable time, after free expectoration. The patient still has 
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night exacerbations and disturbed sleep, which, however, gradually 
decline with the disease. The expectoration still copious, becomes 
opaque, yellow; sometimes puriform, and has occasionally a green- 
ish hue; at last it diminishes in quantity. The appetite returns; 
and although weakened by copious night perspirations, and which 
take place during the day upon making the least exertion, the pa- 
tient is sensible of gaining some strength. Gradually all these 
symptoms cease, and some individuals appear to undergo a perfect 
cure; but in general they are not so fortunate, for during the sub- 
sequent part of their lives, exposure to the night air, an easterly 
wind, or a humid atmosphere, occasion a renewed attack; and with 
many, the same effect is produced by eating indigestible food, or 
by neglecting the bowels. Now and then, therefore, they become 
indisposed; the voice becomes hoarse; the cough short and croupy, 
with more or less oppression in breathing, attended sometimes by 
febrile symptoms. In the chronic form of the disease, the expec- 
toration takes place in a much shorter time from the commence- 
ment of the indisposition than in the acute; sometimes in a few 
hours: it is viscid at first, but soon becomes copious, and the pa- 
tient is relieved by the discharge. One attack leads to another, 
till at last the individual is always affected with some degree of 
dyspnoea — he is almost constantly coughing and spitting, and is 
unable to lie in the horizontal posture; he feels great difficulty in 
mounting a stair — and is said, in short, to have an habitual asthma. 

I have staled, that Morgagni seems to have been well acquainted 
with the phenomena of chronic bronchitis. We are told, for in- 
stance, by Morgagni, that Valsalva examined the body of the 
Bishop of Imola, who was supposed to have died of phthisis, hav- 
ing had considerable expectoration before his death; but he did not 
find tubercles, or any other disease, in the structure of the lungs. 

In the acute and chronic forms of bronchitis, cases now and then 
present themselves, in which the expectoration is very small in 
quantity, so as sometimes scarcely to be perceived, when the dis- 
ease has been denominated " Dry Catarrh," and " Dry Asthma." 

Stcthoscopic signs of Jlcute and Chronic Bronchitis. — Per- 
cussion affords little information in any of the forms of bronchitis: 
but auscultation enables us to determine the stage and extent of the 
disease even before the symptoms are completely formed. In the 
first sta"-e of inflammation of the mucous membrane of the bronchi, 
it becomes somewhat swollen, probably from the increased quan- 
tity of blood in its vessels, and its surface dry; upon applying the 
ear to the chest, either with or without the cylinder, instead of hear- 
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ing the natural soft murmur of respiration, a louder sound strikes 
the ear; sometimes like a snore, at other times sihilous, or resem- 
bling what may be called a somewhat harsh', brazen sound. It is 
more sonorous, and flatter, according to Laennec, in proportion as 
the mucous membrane is swollen, and its surface dry; and he States 
— " When so strong as to resemble the prolonged scrape of the bow 
on a large violoncello string, or the note of the wood-pigeon, there 
are usually redness and swelling at the bifurcation of some of the 
principal bronchia."* 

As the disease advances, it has been stated that wheezing takes 
place, which is produced by the passage of air through the diseased 
secretion in the bronchial tubes; this is called " the mucous rale or 
rattle," which in many cases is so loud, as not only to be heard 
on entering the room, but to be felt by placing the hand upon the 
chest, which experiences a vibration during each inspiration and 
expiration. In some cases, we may find the respiration suspended 
in a portion of the lung for an hour or two, which becomes re- 
stored after a severe fit of coughing. In this case, percussion may 
be of some assistance to us. These occasional interruptions to 
respiration, are owing to a plug of tenacions mucus or lymph 
closing up the entrance of a tube; or it may be completely tilled 
with viscid matter. 

In chronic bronchitis attended with expectoration, we have in 
some cases the same mucous rattle over the whole thorax. When 
there is no expectoration, then we hear pretty loud snoring, which 
is denominated the "dry sonorous rattle;" occasionally it resem- 
bles the cooing of a wood-pigeon; and sometimes at the very top 
of the inspiration, a sound is heard like the chirping of a bird. 

Occasionally a prolonged hissing sound is perceived, flat or 
sharp, of greater or less intensity, called the dry k ' sibilous rattle," 
which has a resemblance also to the chirping of birds. And some- 
times a sound is heard, which Laennec has aptly compared to 
that which is "emitted by suddenly separating two portions of 
smoothed oil stone, or by the action of a small valve." In truth, 
it is what may be denominated a clicking sound. Laennec states, 
that these sibilous sounds are probably owing to minute portions 
of very viscid mucus, obstructing more or less completely the 
small bronchial ramifications, or to a local contraction of the small 
tubes, from thickening of their inner membrane. 

Jippearances on Dissection, and Pathological lie marks. — On 

* Forbes's Translation, p. 67. 
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opening the thorax, we generally find that the lungs do not col- 
lapse from the pressure of the atmosphere, if the individual have 
died from suffocation in consequence of the engorgement of the 
bronchi with matter. In some cases, in which the cough has been 
severe, the surface of the lungs looks white, as if coated with a 
layer of coagulable lymph; but on examining this appearance more 
closely, it is found to depend on an effusion of air beneath the 
pleura, forming that peculiar condition termed "emphysema." On 
opening the trachea, it will sometimes be found filled with matter; 
but in general, it is merely coated with thick, viscid mucus, which, 
when wiped off, shows some degree of redness, increasing towards 
the bifurcation. The bronchial tubes are found more or less filled 
with matter, which is sometimes like mucus or pus; occasionally 
it has a mixed appearance, which is appropriately denominated 
muco-purulent; sometimes it is tinged with blood, and looks red- 
dish. This secretion is found occasionally even in the air-cells, 
distending them, giving a uniform granular appearance to the 
whole of the part affected; and there can be no doubt, that this is 
one way in which tubercular formations take place in the lungs. 
Upon washing away the puriform matter, the mucous membrane 
itself will be sometimes found intensely red; at others, of a dark 
red, like lees of wine; the discolouration increases in the course of 
the ramifications. The texture of the membrane is observed to be 
thickened, more especially in chronic inflammation. Ulcerations are 
frequently seen at the great bifurcation, rarely lower down. The 
pulmonary substance will be found more or less gorged with blood, 
and sometimes cedematous. These are the ordinary appearances 
observed in bronchitis; the following are to be regarded as acci- 
dental. False membrane is sometimes found in the trachea, the 
same as in croup; the lungs are seen in different stages of inflam- 
mation, from active sanguineous engorgement, to complete disor- 
ganisation; pleuritic effusions are also sometimes found, and en- 
largement of the bronchial glands. In the brain we frequently see 
marks of impeded circulation, sometimes inflammation. In the 
abdomen, the liver is sometimes found gorged or altered in struc- 
ture, and the mucous membrane of the stomach and bowels shows 
various decrees of vascularity, and even ulceration. These ap- 
pearances in the liver and bowels, are in all probability owing to 
long-continued impeded circulation through the lungs,and a diseased 
condition of the blood. 

In chronic bronchitis, we sometimes find considerable dilatation 
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of the larger tubes, which is perhaps chiefly brought about by long- 
continued distension — a remarkable case of which once occurred 
to me. In this instance, I declared that there was a cavern in t he 
superior lobe of the right lung, which upon dissection turned out 
not to be the case, but there was an immense dilatation of the bron- 
chial tube; thus mistaking bronchophony for pectoriloquy. An- 
other case occurred to Dr. Alison, in which the dilatation was 
great, and the tubes affected numerous. A portion of the lungs is 
in my museum, and a delineation is given by Mr. Spittal, in an 
excellent work on auscultation, to which I can with confidence re- 
commend my readers. I have likewise two preparations exhibit- 
ing numerous portions of false membrane, like the ramifications of 
an artery into very minute branches, which were formed in the 
bronchial tubes of a boy who died of chronic bronchitis. 

In making post mortem examinations, with a view of discover- 
ing the nature and seat of bronchitis, these accidental morbid alter- 
ations of structure should be kept in mind, along with the symp- 
toms and progress of the case; because although they may form 
the most prominent appearances on dissection, and are no doubt in 
many instances the cause of death, yet they are only to he regard- 
ed as the effects of the original disease. Nay, sometimes an indi- 
vidual labouring under acute or chronic bronchitis, may have ex- 
pectorated freely, immediately before death, when we shall find 
little or no effusion in the bronchial tubes, and sometimes very 
little redness. It is proper to state also, that notwithstanding the 
attention which has been paid of late years to the pathology of the 
lungs, there is still some ambiguity connected with this subject, 
evinced by the fact, that dividing the pneumo-gastric nerves in ani- 
mals produces dyspnoea, change of voice, and effusion into the air- 
passages. 

Of all the symptoms, wheezing is the one which may be said to 
be peculiar to bronchitis; cough and dyspnoea, it has already been 
shown, are common to all diseased conditions of the lungs and 
not of the lungs only, but of other organs. Some assert, that the 
wheezing is owing to spasm, but this is not the case, for we find 
that it is greatest before expectoration takes place, the patient after- 
wards being pretty free from it till a fresh secretion collects in the 
air-passages. Dyspnoea has also by some been attributed to spasm. 
Reisseissen thinks he has ascertained the existence of circular fibres 
in the ramifications of the bronchi, commencing at the point where 
the cartilaginous circles terminate. Laennec supposes that he has 
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also proved the existence of these fibres upon branches of the bron- 
chi, of less than a line in diameter; and therefore concludes, that 
spasmodic contraction of these fibres occasionally produces dys- 
pnoea. I am far from admitting this structure in the present state 
of our knowledge, but even if it were so, it is of little consequence, 
when there is an increased quantity of mucus in the tubes them- 
selves, offering a sufficient mechanical cause for the phenomenon 
itself, and for the exacerbations and remissions, which are so fre- 
quently observed in all the forms of bronchitis. Whatever conse- 
quence may be attributed to such a structure, in accounting for the 
symptoms in some cases of asthma, it is of little practical impor- 
tance in acute or chronic bronchial inflammation. 

It has been already shown how the brain becomes affected dur- 
ing the course of bronchitis, when severe pain in the forehead is 
often remarked. Some suppose this is owing to inflammation of 
the membrane lining the frontal sinuses; but this is not the 
case, for if it were, this symptom would be most severe when 
patients are affected with what is called " a cold in the head;" be- 
sides which, it is a different kind of pain. That which proceeds 
from the irritated state of the membrane in the frontal sinuses is 
pungent, producing a flow of tears, exactly as when we smell vola- 
tile salts. The lividity of the face and lips, and mucous membrane 
of the mouth, is owing to the want of the usual changes which take 
place on the blood in the lungs. 

Treatment of Acute Bronchitis. — This depends exactly upon 
the period of the disease, the extent of the morbid action, the state 
of the cough, the expectoration, and the previous health of the pa- 
tient. Bleeding is certainly not necessary in every case of bron- 
chitis which comes before us, particularly in one that is slight, and 
confined to a small part of the lung; but if the whole lung be affect- 
ed, and more especially when both organs are implicated, bleed- 
ing is to be had recourse to early and decidedly. It is a very 
doubtful remedy when the second stage is far advanced, and highly 
injurious in the last. I know no disease more under management 
by any remedy, than bronchitis is by bleeding, if performed in 
the first stage, or during the first part of the second; and there is 
no case in which the stethoscope is more useful, for without it, 
this disease may advance through the first stage before it is detect- 
ed by the ordinary means of investigation. Many assert, that 
bronchial inflammation will run through a certain course in spite 
of every remedy; and so it will, if the inflammatory stage is nearly 
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over before discovered, or if bleeding be not used in a decided 
manner. Although late bleedings are to be especially condemned 
in this disease, yet cases do occur, where the lungs become sud- 
denly congested with blood, in which a well-timed venesection is 
of signal service. 

In the first stage of bronchitis, when both lungs are extensively 
affected, one bleeding will in general suffice, and we need not be 
afraid to carry it nearly to syncope, as long as the air-passages are 
free from mucus; but after it has collected in considerable quan- 
tity, and I speak more particularly with respect to double bron- 
chitis, sudden death may be the consequence, by robbing the pa- 
tient of that strength which is required in coughing to produce ex- 
pulsion. In bronchitis, we can scarcely ever determine the neces- 
sity or the propriety of bleeding by the ordinary signs, because in 
some cases the disease may be very extensive without violent symp- 
toms; in others, it may be very slight, and the symptoms very se- 
vere, owing perhaps, to a disordered state of the stomach and bow- 
els, or to some other, perhaps slight cause; and it is of great con- 
sequence to know when to desist from further depletion. 

Cullen, in the 381st paragraph, states, that " in case the fever, 
catarrhal and pneumonic symptoms, are immediately considerable, 
a blood-letting will certainly be proper and necessary; but where 
these symptoms are moderate, a blood-letting will hardly be re- 
quisite; and, when an effusion is to be feared, the repetition of 
blood-letting may prove extremely hurtful." Which statement 
sufficiently proves that he must have practised with great uncer- 
tainty. We are to decline bleeding, not because we are afraid 
of producing effusion, but when we know that it already exists 
in considerable quantity in both lungs. 

Leeching or cupping is very seldom serviceable in this disease*; 
but in children who are too young to be bled at the arm, leeches 
are to be applied; and we have sometimes great difficulty in de- 
termining the number — suffice it to say that it is better to apply 
few when in doubt upon the subject, and to repeat the operation 
in a short time. If consulted early, we can make a near approach 
to the effects produced by general bleeding, by applying a consi- 
derable number of leeches at one time, and stopping the discharge 

[* Experience has led the physicians of the United States to the converse 
of this opinion: after general bleeding, local bleeding, especially by cups, i» 
justly esteemed one of our most efficient resources in bronchitis.] — Ed. 
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soon, so as not to allow the body to be slowly drained of blood; 
but even in children it is far better to draw blood from a vein, 
when it is practicable. I speak from the result of considerable 
experience. 

Next in point of importance to blood-letting, in pulmonary in- 
flammation, stands antimony, as a contra-stimulant; this was well 
known, and constantly acted upon by Cullen, Fordyce, and others, 
in the last century, and it surprises me greatly to hear this prac- 
tice attributed to Italian and French physicians. Digitalis is of 
little use, unless given in considerably larger doses than are gene- 
rally recommended; but it is a dangerous remedy when the air 
passages are much loaded. Colchicum has been highly recom- 
mended in this disease by a friend, who states that its effect on the 
pulse and the other symptoms, are sometimes quite remarkable. 
Emetics arc very serviceable in the first stage; and are absolutely 
necessary in the last, in order to clear the air-passages when the 
cough fails to do so; and are more particularly serviceable in child- 
hood and infancy. 

Purgatives were at one time thought highly injurious in all 
inflammatory affections of the lungs, but upon erroneous patholo- 
gical views. 

Expectorants and diaphoretics are more injurious than beneficia', 
except perhaps in chronic affections; and I have often had to 
regret the loss of much valuable time by trusting to their action. 

Opiates are perhaps more frequently injudiciously administered 
in inflammatory affections of the lungs, than in any other class of 
diseases. They are sometimes exceedingly serviceable, but in 
the great proportion of cases they are injurious, and in some 
instances are the cause of death. These observations apply more 
particularly to the disease under consideration. Nothing can be 
more detrimental than opiates, in the last part of the second, and 
during the whole of the third stage of bronchitis, when the patient's 
life depends upon the continuation of the cough and the expectora- 
tion; many an individual has perished in consequence of a three 
hours' sleep. But opiates are sometimes useful, in the first stage, 
after the violence of the disease has been reduced by the lancet; 
they subdue irritation, the continuance of which would perhaps 
lead to a relapse. In the last stage also, they are occasionally 
serviceable when there is little or no secretion in the air passages, 
and when there is considerable irritation and a violent cough, 
Vol. I.— 40 
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which, if not mitigated, keep the patient from sleep, and wear him 
out. 

Contra-irritation is another powerful remedy in pulmonary 
inflammations; but experienced practitioners agree in condemning 
the too early application of blisters, which, in truth, ought to be 
employed oftener as a measure of safety, than of necessity. In 
acute cases, we cannot wait for the contra-irritation produced by 
antimony ointment; a blister should therefore be applied. 

Attention during the whole period of the disease, should be paid 
to the temperature of the extremities; and a warm bath has some- 
times excellent effects, in removing irritation, and promoting the 
comfort of the patient. 

The regimen should be strictly antiphlogistic; but stimulants 
are occasionally very serviceable in the last stage. The patient 
is sometimes so weak and languid, that he cannot make any volun- 
tary efforts to cough, upon which perhaps, his life depends. In 
such a case, a stimulant, frequently repeated, occasionally snatches 
an individual from the grave. It is difficult, however, to account 
for the stimulating treatment practised by Laennec, who in recom- 
mending the use of the spirituous preparations, such as warm wine, 
burnt brandy, and punch, says — " This plan is unquestionably 
eminently successful in a vast number of cases. By it we fre- 
quently observe a cold which seemed to threaten great severity, 
cured all at once in the course of a single night," (page 70.) But 
he observes in the subsequent page, that this plan is most successful 
in the very onset of catarrh; and that it is much less so after the 
supervention of the loose expectoration. Whether this be owing to 
difference of climate or constitution, it is difficult to determine; but 
that the disease of which 1 have been treating, demands very diffe- 
rent means on this side of the channel, I need not waste time to 
prove. 

In the treatment of acute and sub-acute pulmonary inflamma- 
tions, it is necessary to keep the patient quiet in bed — every exer- 
tion must be avoided; the exercise of the voice is also injurious; 
and during recovery, it is essential to attend to the diet and cloth- 
ing; the bowels are still to be regulated; and bitters are sometimes 
serviceable. In severe cases, I hold it to be of advantage to perse- 
vere for several weeks in supporting an eruption on the surface 
of the chest by tartrate of antimony ointment, or croton oil, or the 
frequent application of mustard plasters, or stimulating embroca- 
tions. Change of air, however serviceable it may be in some 
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chronic cases, is often very detrimental in those now under consi- 
deration; unless it be from the smoky air of London to the coun- 
try, and even then it is always doubtful whether the patient may 
be benefited or injured by the change. 

Treatment of Chronic Bronchitis.— In the treatment of this 
form of the disease, we must ever keep in view, that patients are in 
danger of sudden attacks of acute inflammation, and vascular ac- 
cumulations which may terminate fatally; or the substance of the 
lungs may become affected, by the diseased action spreading by 
contiguity; lastly, oedema of the lungs may take place, which is 
not an uncommon consequence of this affection. 

General bleeding is rarely necessary, except in the following 
circumstances, viz. the occurrence of acute inflammation, sudden 
congestion of the lungs, or dropsy depending on bronchitis. Con- 
tra-stimulants are almost as rarely necessary as general bleeding. 
The frequent exhibition of emetics cannot be too highly extolled; 
they appear to be most serviceable at night, immediately before 
the usual hour of rest, and in the morning, particularly after a 
tolerably long sleep: their modus operandi has been already ex- 
plained. Constant atiention to the bowels is of the greatest utility 
and the occasional use of the warm bath is serviceable when the 
skin is dry and harsh. Expectorants appear to be somewhat ser- 
viceable, and the best is squills. But I have seen expectorants 
used for a considerable time without any benefit, till after the ap- 
plication of a blister, or the use of the inhaler, when the discharge 
has become free and easy. Of all the remedies hitherto recom- 
mended for the cure of chronic bronchitis, the best is long-continued 
contra-irritalion by a succession of blisters, and particularly by the 
application of antimony ointment, or croton oil. [When the dis- 
ease is confined to one lung, and especially to a part only of one lung, 
the most effectual counter-irritant is an issue formed by the paste 
of caustic potash and soap.] 

The balsams have been strongly recommended for their peculiar 
efficacy in inflammation of the mucous membrane, more especially 
that of the lungs. Dr. Armstrong has spoken very favourably of 
them in his work on Scarlatina, &c; but I have no doubt, subse- 
quent experience modified his opinions upon this subject. I have 
tried the copaiva in many cases in practice, without being able to 
discover its efficacy.* Tar vapour has been recommended as a 

[* I have had much reason to be gratified with the effects of the balsams 
especially tolu and copniva, in bronchial inflammation. See Pr. 21,23 and 24.] 



472 INFLAMMATION OF THE LARYNX. 

sovereign remedy in phthisis, and there can be no doubt it has been 
beneficial; but the cases in which service may be expected, ire 
those of uncomplicated chronic bronchitis. Good effects have 
frequently been produced by the tinctura lyttx, but exhibited in 
doses two or three times greater than those commonly used. 

[The preparations of iodine should not be overlooked. In 
dry catarrh they sometimes speedily excite the mucous secretion, 
to the great relief of the patient. But iodine should not be ad- 
ministered until the active inflammatory symptoms are arrested.] 

If change of air be had recourse to, a warm situation should be 
chosen, with a dry sandy soil; patients should avoid exposing 
themselves at night, or during cold damp weather, particularly in 
this country when the wind blows from the east. Warm clothing 
is highly necessary; but it is important that medical men should 
prevent the patient from being too much loaded; and the best way 
to accomplish this is, by lecommending a leathern jacket and 
drawers, and to forbid a great coat particularly if he be allowed 
to take walking exercise. 1 must refer the reader to Dr. Forbes's 
translation of Laennec's work, for much valuable information on 
the subject of bronchial disease, and to the notes of the accom- 
plished and experienced translator also, who has conferred a great 
boon upon British practitioners. 

INFLAMMATION OF THE LARYNX. 

This disease has a very close analogy to croup; which indeed 
seldom exists, without extending to the membrane lining the 
larynx; but as the inflammation is sometimes entirely confined to 
the latter organ, it is necessary to give a separate description of 
each disease. 

Inflammation of the larynx is a common cause of death in small 
pox and scarlatina, and it sometimes follows measles. When this 
disease occurs in the acute form, it is known by a painful sense of 
constriction in the throat, which is increased by pressing the 
larynx; speaking aggravates the pain, as does swallowing; the voice 
is hoarse; the breathing soon becomes laborious and shrill during 
the act of inspiration; there is considerable heat of skin, thirst, 
rapid pulse, and great anxiety. On looking into the throat, the 
fauces frequently look swollen, and turgid, and of a dark red co- 
lour, or coated with lymph; but this affection of the throat is not 
peculiar to laryngitis, as the inflammation maybe entirely confined 
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to the larynx. In some cases, the epiglottis is involved, which 
renders the motion of the tongue painful. The patient is con- 
stantly hawking in order to clear the air-passages, and occasionally 
spits up a small quantity of thick tenacious phlegm. As the dis- 
ease advances, the face becomes swollen and turgid, it has fre- 
quently a livid appearance, and life is quickly destroyed by suffo- 
cation. Convulsions occasionally precede death. This disease 
sometimes runs its course in from thirty-six to forty-eight hours. 

A chronic form of inflammation of the larynx, although describ- 
ed by some as being of more common occurrence than the acute, 
is, I apprehend, less frequently met with: the mistake having 
arisen from its being confounded with the disease described by 
Bayle, under the name of oedema glottidis. That chronic inflam- 
mation, however, does take place, we have very good proof, from 
the ulcerations which are found in the larynx, and also round the 
glottis, which even destroys portions of the cartilages. In the 
chronic disease, particularly when attended with ulceration, there 
is pain ascribed to the part affected, great difficulty and pain in 
swallowing, hoarse voice and dyspnoea, with violent fits of cough- 
ing; the patient passes distressing feverish nights, and expecto- 
rates a scanty, sometimes sanious-looking, matter, which has oc- 
casionally an offensive odour. This form of the disease sometimes 
accompanies phthisis pulmonalis; whether it do so or not, the 
patient becomes emaciated, and dies with the usual symptoms of 
hectic fever. 

On dissection, in the acute disease, the mucous membrane is 
found vascular^ thickened, and rough from minute ulcerations, or 
it is covered with a thick exudation of lymph. 

[In other instances the ulcers are large, dark coloured, and even 
in a state of sphacelus. I have observed that when the patient's 
voice has been reduced to a whisper, the vocal ligaments have 
been generally more or less involved in the ulceration. 

It may here be observed, that chronic inflammation and 
ulceration arc more frequent in the trachea than in the larynx, 
producing a fearful destruction of parts. 1 have seen the tracheal 
cartilages eaten through by ulceration; and cases are recorded in 
which the purulent matter formed a pouch-like abscess in the in- 
teguments of the neck. J 

With respect to the treatment of acute laryngitis, as it is similar 
to that recommended in croup, I shall consider them together, 
after describing the latter disease. 

40* 
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The treatment of chronic inflammation consists in close confine- 
ment to one apartment, strict attention to diet and the bowels, and 
silence on the part of the. patient. Frequent, almost daily ap- 
plication of leeches to the proper region, and a repetition of blis- 
ters to the back of the neck; tar, and other vapours, have been 
strongly recommended. When ulceration exists in the larynx, 
the case may he considered almost hopeless. Still it is our duty 
to do something for the patient. In this case the application of 
caustic has been recommended, and it is said often practised; but 
it is to be doubted whether a stick of caustic could be forced into 
the larynx without producing sudden death. Mons. Joubert of 
Paris has been very successful in curing ulcerations in the throat, 
and they say in the larynx likewise, by the application of a satu- 
rated solution of oxymuriate of mercury in pure nitro-muriatic 
acid. 



CHOUP. 

This disease is of frequent occurrence in this country among 
children residing in damp bleak situations, particularly on the sea- 
coast; it consists of an inflammation of the lining membrane of the 
trachea, and is often connected with bronchitis and laryngitis, the 
one running into the other, so much so, that the) frequently can- 
not be distinguished. It is scarcely a hundred years since this 
disease was first recognised, but the first good description was 
given by the late Dr. Home. It is rather curious that croup is a 
disease almost peculiar to infancy and childhood, while inflamma- 
tion of the larynx and bronchial tubes occurs at all ages. Although 
there are some instances of croup affecting adults,* yet it is rare to 
see it after 12 years of age. One attack predisposes to another; hut 
as age advances, this susceptibility goes off. it is more frequently 
met with on the sea-coast than in inland districts, and in the 
neighbourhood of wet marshy lands than in dry situations; thus it 
appears to be more frequent in Leith than in Edinburgh, notwith- 
standing the high and exposed situation of the latter. 

Dr. James Hamilton, jun., has stated, but perhaps inadvertently, 
that croup is a common disease in certain parts of Edinburgh. 

* It would appear that General Washington, the liberator of America, and 
Josephine IJonnparte, both died of this affection. The last fact is stated by 
Brfctonneau, (at page 65,) on the authority of Beelard, who discovered tin- 
disease when employed in embalming the body. 
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Above three thousand people were attended annually by my 
pupils for several years, and out of more than eighteen thousand 
patients we have not had above twelve cases of croup; but I have 
frequently been asked to attend dissections of children, who were 
supposed to have died of croup, which proved on examination to 
be bronchitis. 

Croup has been divided into three species, viz. the acute, chronic, 
and spasmodic. Under this last head, I shall take an opportunity 
of noticing the affection already mentioned, as first described by 
Bayle in the year 1819. 

Phenomena. — It usually commences, like a catarrh, the symp- 
toms being more or less severe, with some degree of fever, prece- 
ded by chilliness; the voice soon becomes hoarse; febrile symptoms 
increase; and in a day or two, the breathing is more and more im- 
peded, particularly during inspiration; at last the respiration be- 
comes stridulous, and the voice shrill; a harsh, dry cough exists 
from the beginning, and when there is any expectoration, it has 
more or less of a muco-purulcnt appearance; sometimes small 
masses of lymph are discharged, which occasionally resemble por- 
tions of false membrane. As the disease advances, the expression 
of countenance becomes more anxious; the lips and cheeks have a 
swollen, livid appearance, alternating perhaps with a deadly pale- 
ness. The pulse is frequent and small, and occasionally intermits. 
There is prostration of strength, and restlessness; although the sur- 
face of the body be, generally speaking, hot, the extremities are 
frequently cold; at last, the body is covered with a cold, clammy 
sweat, and the child dies of suffocation. On looking into the throat, 
the fauces are sometimes found inflamed and swollen; but this is 
not a necessary part of the disease, it merely shows that the in- 
flammation is extensive. Many cases of croup, however, which I 
have seen, appear to have been produced by the extension of in- 
flammation from the throat into the air-passages. This was the 
case in the disease described by M. Bretonneau, and to which he 
gave the name of Diphtherite.* The course of the disease is va- 
rious; sometimes children are cut off early from asphyxia, but in 
general it lasts from two to four days. In chronic aflections of the 
trachea, the symptoms are less violent and urgent, but having, upon 
the whole, pretty much the same character, viz. dyspnoea, shrill 
voice and stridulous breathing. Thi3 is probably the affection that 

* Traite ile la Piphthwite, par P. Bretonneau, 1S2G. 
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Dr. Warren has called " bronchial polypus," and which he has de- 
scribed in the 1st volume of the Transactions of the College ot Phy- 
sicians. 

Causes. — -There can be no doubt that cold and moisture produce 
the disease, and that sometimes, from peculiar circumstances, a 
great many cases have occurred in the same district. The most 
remarkable epidemic appears to have been that which took place 
at Tours some years ago, and which is described by M. Breton urau, 
during which one hundred and fifty individuals died. It affected 
adults as well as children, and was particularly severe in a French 
legion quartered in the district. This author supposes diphtherite 
to be contagious; but whether contagious or epidemic, it is impos- 
sible to determine. It sometimes succeeds to bronchitis, and also 
to severe inflammation of the fauces. 

Appearances on Dissection. — On opening the trachea, false 
membrane is found lining the organ in various states; sometimes it 
is soft and diffluent; sometimes partial; at others extending beyond 
the bifurcation. Sometimes it is found of very considerable thick- 
ness and firmness, of a tubular form, corresponding exactly with 
the canal which it covers, and extending an inch or two into the 
bronchi; on some occasions, the first divisions of the tubes are as 
completely lined as the trachea. Frequently the larynx is simi- 
larly affected, but I have never seen a complete tube in this situa- 
tion. On some occasions, bronchitis, co-exists in one lung, or in 
both, which must always be kept in view, when considering the 
probability of affording relief by the operation of bronchotomy. I 
have seen the lungs inflamed in various degrees, and almost always 
considerable portions are in a state of engorgement, owing perhaps 
to the mechanical impediment to respiration. 

In M. Bretonneau's numerous dissections, false membrane was 
found extending from the tonsils down the air-passages, and some- 
times even into the oesophagus. 

Pathological Remarks. — Since the publication of Dr. Cheyne's 
beautiful illustrations of croup, no doubt has existed that the false 
membrane is the product of severe inflammatory action of the mu- 
cous surface. 

A great deal too much has been attributed to spasm in this 
disease. Cullen, for instance, assigns more danger to spasmodic 
action, than to the exudation of lymph. In the 3'27th paragraph, 
he says, " The peculiar and troublesome circumstance of the 
disease, seems to consist in a spasm of the muscles of the glot- 
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tis, which, by inducing a suffocation, prevents the common 
consequences of inflammation;" and again, in the 329th, 
" When the disease ends fatally, it is by a suffocation, seem- 
ingly, as we have said, depending upon a spasm affecting the 
glottis; but sometimes, probably, depending upon a quantity 
of matter filling the bronchia?." At the same time, he attribu- 
ted the febrile symptoms to a corresponding spasm on the surface; 
in fact, he was fond of riding his spasmodic hobby, and being 
unacquainted with pathological investigations, his great mind was 
frequently turned out of the proper path of inquiry. 

Spasm may certainly exist in this disease; but there is sufficient 
to account for the symptoms without having recourse to spasm as 
a cause. We have at first slight difficulty of breathing, from the 
increased vascularity and distension of the vessels of the mucous 
membrane producing swelling, and consequently some diminution 
in the calibre of the air-tube; subsequently, from a greater or less 
decree of congestion of the lungs; and lastly, from the exudation. 
Death is sometimes produced by asphyxia early in the disease, by 
congestion of the lungs, and by the inflammation being peculiarly 
severe at the rima of the glottis, occasioning such a degree of swell- 
ing as to prevent inspiration; and children often die during the 
act of crowing. 

Treatment* — This is a disease of all others which requires 
promptness of decision, and activity in practice; for if the false 
membrane be allowed to form, not above one case in a hundred can 
be saved. The worst cases are those in which a sore throat has 
been neglected, and the inflammation has spread into the wind- 
pipe; or those in which patients have laboured under bronchiUc 
symptoms for a week, or perhaps more, before the disease has 
affected the trachea and larynx, in which circumstances, a recovery 
is rather to be considered as an escape, than as an event to be ex- 
pected. Very opposite opinions exist respecting the treatment; 
some trust, perhaps too much, to bleeding and blistering, to the 
neglect of other means; and there are others who assert that bleed- 
ing is injurious. I shall first state the practice which I have found 
to be successful, and afterwards that which has been recommended 
by others. 

If consulted early, there can be no doubt of the propriety, nay, 
the necessity of drawing blood; if by opening a vein, so much the 

*The same observations are equally applicable to inflammation of the 
larynx. 
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better, because we can thereby make an instantaneous impression 
upon the disease, and upon the system, by diminishing the quantity 
of blood, altering the determination, and unloading the lungs. 
However young the child, if above eighteen months or two yean 
old, I would recommend this practice from experience; but only 
when the child has been previously healthy, and we are satisfied 
that there is no considerable effusion into the ramifications of the 
bronchi, and that the false membrane is not already formed in the 
trachea; otherwise, death will frequently be the consequence. This 
happened in the case related in the 18th observation of Breton- 
neau's work; the patient was bled on the sixth day of a severe 
disease, and died the same night. Among other appearances found 
in the dissection of this case, the following are described at page 
160: — " The false membrane lined the larynx, the trachea, and 
extended deep into the air-passages, even to the fourth sub-division 
of the bronchi of the right side, and the last ramifications on the 
left." 

Leeches are to be applied in numbers corresponding to the age, 
strength of constitution of the patient, and period of the disease; 
and should be placed along the course of the wind-pipe, or top of 
the sternum; they should be repeated according to circumstances. 
But it can be of no use to draw blood even in this manner, if a 
sufficient number of leeches be not used, and re-applied at sufficient- 
ly short intervals, or if not employed till the false membrane be 
already formed. In the case which forms Bretonneau's 17th ob- 
servation, detailed at page 155, it will be found that a child of 
twenty-seven months old, was seized on the 4th December with a 
slight cold, and altered tone of voice. During the 5th and Gth, it 
became worse, and on the 7th we are told that three leeches were 
applied to the neck, and a little ipecacuanha was prescribed, which 
was continued on the 8th and 9th without the leeches; the child 
died on the 12th. It is no wonder, then, that this author should 
condemn depletion, this being the way in which it was employed. 

If general blood-letting be used, one operation ought to be suffi- 
cient, and we must subsequently trust to the application of leeches. 

Emetics are to be administered, more especially at the beginning 
of the disease, and when it is complicated with bronchitic effusion. 
In the commencement, the best emetics are the antimonial, prepar- 
ed by dissolving two grains of the tartrate of antimony in two 
ounces of water, a tea spoonful of which is to be given every five 
or ten minutes, till the full effect be produced. In many cases it 
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is difficult to produce vomiting, but by giving the antimony, we 
ensure its contra-stimulant effects, whether vomiting be produced 
or not. Brisk purgatives are also necessary, until the bowels are 
freely opened. During the whole course of the disease, the warm 
bath used occasionally will be found serviceable. The effect of 
blisters is often very decisive in the first stage, after bleeding and 
leeching have diminished the violence of the disease; but it is 
needless to torture children after the false membrane is formed. 
Children can rarely be made to inhale hot vapour; if they can, it 
will be found very serviceable. 

We are informed by Dr. Mason Good, that two physicians of 
St. Petersburgh, Drs. Harden and Miller, had ventured upon cold 
effusion after every other remedy had failed, and the practice was 
attended with success; but no one who understands the pathology 
of this disease, and has seen the appearances on dissection, will 
believe that the false membrane could be removed by such means. 

I have a very high opinion of the action of calomel in this dis- 
ease, if employed early, and not trusted to entirely, to the neglect 
of general and local bleeding. The more rapidly the system is 
affected the better; and it should be given in doses of two, three, 
and four grains, so that from two to three scruples are taken dur- 
ing the first twenty-four hours. If the calomel produce hyperca- 
tharsis, it is to be discontinued, and mercurial ointment rubbed in 
on various parts of the body. The mercurial treatment should not, 
however, be too long persisted in; if it have any effect, it should 
be seen within the first thirty or thirty-six hours. It is impossible 
to say in what manner the calomel acts.* Dr. Mason Good says, 
" it not only acts by exciting a salutary revulsion or contra-action, 
but breaks down the thicker parts of the blood, from which the 
membranous secretion is principally furnished/" page 427. 
Dr. James Hamilton, jun. was once a mercurial champion of the 
highest order; he used calomel in very large quantities; but he 
has now changed his opinion, and considers it in the light of a poi- 
son, in almost every other disease but syphilis. Is there an indi- 
vidual in the British empire, with an ordinary share of common 
sense, who having cured forty-six out of fifty cases of such a dread- 
ful disease as croup, by means of the action of calomel, which 

[* I suppose it to act by exciting copious secretion in the mucous glands 
and cryptae, which are so ahundantly distributed throughout the lining mem- 
brane of the respiratory lubes.] 
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Dr. Hamilton alleges he has done,* would not feel justified in re- 
commending others to follow the same treatment? But this use- 
ful remedy has since been cast in the back-ground, and he has had 
the extreme folly to state, " that the action of the mercury tends, 
by exciting inflammation and effusion, to produce thickening 
of various membranes, particularly of the pleura.' "t 

Bronchotomy has been frequently recommended in croup, and 
occasionally successfully practised. There are cases in which it 
ought to be performed, because there is a possible chance of suc- 
cess; and there are others in which such a step will only tend to 
bring surgery into disgrace. If the disease be confined to the 
larynx and upper part of the trachea, we ought not to hesitate 
when suffocation is threatened; but if the membrane extend into 
the bronchial tubes, or be complicated with extensive bronchitic 
inflammation and effusion into both lungs, it will be improper. It 
appears to me that bronchotomy should be had recourse to in the 
three following circumstances only: — In inflammation of the larynx, 
threatening suffocation; — when foreign bodies have accidentally 
found their way into the larynx; — and in the peculiar affection of 
the epiglottis, larynx, and rima glottidis, which was first minutely 
described by Bayle. 

When performing this operation in a case of croup, it should be 
always kept in view, that if the disease be far advanced, the false 
membrane has a tubular form; in fact, it has taken the shape of the 
canal, from the surface of which it is very easily separated; so that 
when the incision is made through the cartilages, the membrane 
may collapse from the pressure of the atmosphere, and produce in- 
stant death. Before quitting this subject, I may mention that Bre- 
tonneau, in the epidemic which he described, trusted at last entirely 
to the action of mercury, and the local application to the inflamed 
tonsils, of pure muriatic acid; and he assures us that the practice 
was attended with great success. With regard to calomel, he says, 
at page 94, that its good effects were perceived in a few hours after 
the administration of the first doses. But after a careful perusal of 
the work, and the result of the practice, I see no reason to alter 
the opinions already expressed. 

Chronic inflammation of the trachea requires the frequent appli- 
cation of leeches and blisters; inhaling the vapour of warm water 

» " On the Use and Abuse of Mercury," &c. page 206- 
| Idem, page 219. 
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or tar, together with an occasional emetic; the steady use of laxa- 
tives; warm clothing, and farinaceous diet. 

The disease described by Bayle, and to which several allusions 
have been made, is an (Edematous affection of the larynx, glottis, 
and epiglottis. I conceive, however, that it is often owing to the 
swelling produced in the first stage of acute inflammation of the 
mucous membrane also, when it is swollen and dry; and also to 
chronic inflammation, which is not attended by oedema. It is some- 
times produced by sudden congestion of the vessels of the mucous 
membrane, which had previously been in a state of irritation, as I 
shall attempt to show, when treating of the pathology of hooping- 
cough. 

It appears to me, that this is the disease which sometimes goes 
by the name of "spasmodic croup." The same pathology like- 
wise serves to account for the phenomena of the affection which 
is commonly known by the appellation of "crowing disease." 

It is probable, that this is the true pathology of the disease des- 
cribed long ago by Miller, and afterwards noticed by Parr and 
others, under the denomination of " spasmodic asthma of chil- 
dren." 

It is supposed that croup is a disease consisting of a combination 
of inflammation and spasm; but, that spasmodic croup consists en- 
tirely of spasm. Occasionally, children die after giving a single 
crow, and I had once an opportunity of seeing a man 40 years of 
age die in a few hours from the first attack. Upon minute inquiry, 
it will be found, however, that individuals, cut off in this sudden 
manner, have for some days or weeks laboured under what is call- 
ed a common cold, 

1 am inclined to believe that this disease may be produced by 
cerebral irritation, causing a morbid action in the nerves that sup- 
ply the muscles of the throat, and which, by producing a convul- 
sive spasm, occasions the contraction of the larynx, so as to produce 
the following phenomena. 

Symptoms of Spasmodic Croup. — Children are generally sei- 
zed in the evening, or during night, with a sense of coldness over 
the whole surface, and laborious breathing. During inspiration, a 
long shrill sound is produced, alternately with coughing, and occa- 
sionally weeping, when the voice is observed to be hoarse and 
croaking. There is a sense of constriction in the throat, an ex- 
pression of great anxiety in the countenance, with lividity of the 
cheeks and lips. 
Vol. I.— 41 
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These phenomena are produced hy the application of cold, and 
even hy cold feet; they frequently occur during dentition. The 
bowels are almost always found to be in a neglected state. The 
disease is rarely fatal. 

On dissection, the lungs will be found in general loaded with 
dark-coloured blood, so much so, as to have lost a great deal of 
their natural colour and buoyancy. At one time, I was disposed to 
regard this condition of the lungs asthe disease, till a fatal case occur- 
red, at the dissection of which I had the able assistance of Mr. Syme, 
who displayed the state of the mucous membrane of the larynx in 
the most satisfactory manner, and drew my attention to the memoir 
written by Hayle. The following is a history uf the case. 

Edward Currie, set. 40, a labourer. — Up to the period of the 
great fires in Edinburgh, which took place in November, 1824, he 
had always been a healthy, stout man. During his attendance in 
working the engines, and carrying water, he was exposed to cold 
and wet, and was subsequently affected with what he called a severe 
cold and sore throat, attended by occasional headaches; but having 
a large family, and being of industrious habits, he continued to 
work at his daily labour. On the 2d of January following, he 
became worse, and was unable to go out, but sat at the fire-side 
almost the whole of the day, complaining of chilliness, sore throat, 
and tightness about his chest. After passing a restless night, he 
sent to my dispensary for assistance on Monday. At 5 o'clock in 
the evening, he had severe rigors with difficulty of breathing, and 
at half past six, was visited by one of my pupils, Mr. Marshall, (now 
of the 87th regiment,) whose name is associated with many other 
interesting cases, and from whom I received the following report: 
— " On seeing him, I believed he had caught a cold: he complained 
of sore throat, and evinced some uneasiness in swallowing, but 
there was no appearance of inflammation of the fauces, nor pain on 
pressing the wind-pipe. The rigors were still severe, the pulse 
strong, beating about 70 in the minute, and there was a sense of 
constriction in the chest. He was bled to the amount of 18 oz. 
during which the rigors ceased, but afterwards returned." 

Mr. Marshall thought his patient in no danger, and that the 
symptoms would soon give way to the remedies prescribed; but 
in about an hour after he took his leave, the dyspnoea became much 
worse, attended with severe rigors. Mr. Davidson, a respectable 
surgeon in the neighbourhood, was immediately sent for, who 
found the man in such a dangerous state, that he wished me to be 
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present before any further step was taken; but soon the symptoms 
became so much more urgent that he could wait no longer, and he 
opened a vein in the arm; the blood was flowing on my arrival. 
About 18 oz. were abstracted with very little or no relief: although 
a large orifice was made, the blood did not flow in a stream, and it 
was very dark-coloured and thick. It coagulated very imperfectly, 
yielded no serum, and had every appearance of what is commonly 
called "dissolved putrid blood." The state of the respiration 
sometimes resembled that which is heard in croup, after the for- 
mation of the false membrane; at others, that of hooping-cough, 
during the paroxysm; indeed, the similarity was so great, that I 
heard a number of women discussing the point. It was ascertained 
that he experienced the greatest difficulty in breathing during the 
act of inspiration, when he made the shrill crowing noise. There 
was cough. He spoke distinctly after the bleeding, which he 
could not do before, but it was in a low voice, and the exercise 
seemed to cost him a considerable effort; he said, "I feel rather 
better." His face was pale and anxious, and I was told that it 
had been so for several hours; pulse rapid and feeble. Upon be- 
ing subsequently asked if he had any pain, and where it was 
situated, he replied by placing his hand upon the thorax, and 
nodding. During the momentary absence of Mr. Davidson and 
myself in an adjoining apartment, the patient felt a desire to make 
water, and actually got out of bed unassisted, and lifted the cham- 
ber-pot. Upon our return, he was cautioned to lie down, and on 
no account to make such an exertion again; but he persisted 
declaring he felt somewhat better, and in a moment afterwards he 
was dead. 

The body was opened 36 hours after death. The following 
were the appearances observed. Right lung attached throughout 
its whole extent, by old adhesions to the pleura costalis, left lung 
free. The lungs and trachea were then carefully dissected out, 
including the root of the tongue, and minutely examined. The 
lungs were of a very dark colour, heavy, and gorged every where 
with dark-coloured blood; although there was no hepatisation, yet 
two-thirds of these organs, when cut in small pieces, sank in wa- 
ter, a little below the surface; this was proved not to depend on 
alteration of structure, for by washing they were restored to their 
natural colour and buoyancy. The mucous membrane every where 
in the larynx, trachea, and bronchial lubes, was of a dark red 
colour, and coated with reddish mucus; but the bronchial tubes 



484 croup. 

were not gorged with it, as seen in the lungs of those who die of 
bronchitis; the larynx was found so much ossified, that after 
being slit open, it could not be separated to any extent; the mu- 
cous membrane at this part was found so much swollen, as to leave 
the smallest possible passage for the transmission of air at the su- 
perior, but particularly the inferior aperture; the epiglottis was 
much swollen, erect, stiff, and of a red colour. 

Treatment of Spasmodic Croup. — This affection in children 
frequently terminates after copious perspiration, so that nurses 
have been led to put them as soon as possible into a hot bath, 
which is in general efficacious, and it is the first thing to be done. 
An emetic ought also to be given, and if these means fail, a vein 
should be opened, and a moderate' quantity of blood abstracted, or 
leeches applied about the larynx. This is the case of all others 
for bronchotomy, and I confess, that it is probable the life of Currie 
might have been saved, if the operation had been had recourse to. 
M. Thuilier has recommended compression from time to time of 
the oedematous epiglottis, which cannot be easily effected; and if 
it could, little service would follow, as it is the condition of the 
membrane at the rima of the glottis, which occasions the danger. 
Bayle proposed the introduction of a sound into the trachea, fail- 
ing wdiich, bronchotomy. Lisfranc suggested that incisions should 
be made into the oedematous parts, to facilitate the discharge. 

CROWING DISEASE. 

The crowing disease usually commences with teething. The 
infant is observed to make a shrill sound during inspiration, when 
there is an unusual paleness of the face, or flushing. It occasion- 
ally appears terrified, clings to the nurse, and the eyes are suffused 
with tears. There may be one such attack during the day, or the 
infant may be constantly affected. After cutting a pair of teeth, 
there may be no appearance of the affection till the next set oc- 
casions irritation of the gums. The crowing disease is sometimes 
connected with inflammation of the mucous membrane of the air- 
passages, with cynanche tonsillaris, and with febrile complaints; 
these are dangerous complications. At other times, we can dis- 
tinctly trace cerebral disorder. This is likewise a dangerous com- 
plication, and there is no doubt that it is aggravated by disorder 
of the stomach and bowels. Experience has convinced me, that 
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for the most part, the children affected in this manner have large 
heads, and are plethoric. 

Irealment. — If there be plethora and febrile action, leeches 
should he applied to the throat, in such numbers, and repeated, as 
the urgency of the case may require. The bowels should be freely 
acted upon by any laxative, but it is sometimes necessary, from 
the morbid appearance and odour of the evacuations, to have re- 
course to a mercurial preparation. The gums should, if necessary, 
be freely divided, and the warm bath used morning and evening. 

It is of importance to attend to the diet, to reduce plethora, and 
never to load the stomach. A solution of antimony should be 
used occasionally, either as a contra-stimulant, an emetic, or dia- 
phoretic, in doses corresponding to the object we may have in 
view. The infant should be well clothed, and never taken out of 
doors in a cold or damp day. When the head feels hot, or when 
there are marks of cerebral disorder, the head may be shaved and 
kept cool; the bowels are to be more freely acted upon; frequent 
doses of calomel may be prescribed for a few days, and croton oil 
or antimony ointment applied to the head, to produce irritation 
and pimples on the surface of the scalp. This last-mentioned part 
of the treatment is very important, and must be persevered in, 
producing crops of pustules occasionally, for a considerable period 
of time. Change of air is said to have worked wonders in this 
complaint. I have seen it beneficial when the child was removed 
from a cold bleak situation to a milder and more sheltered spot; 
but I have more frequently observed change of air hurtful. 

HOOPING-COUGH. 

This disease is also known by the appellations chin-cough, 
kink-cough, &c, and it is probable that it is not a disease of such 
recent origin as has hitherto been imagined. Gardien very sensi- 
bly states, that if it has not been described in France until the 
year 1814, it is because it has always been confounded with other 
species of cough. Indeed, some pretend that it was known to 
Hippocrates, while others assert that it was imported in more 
recent times from the East. It is not of much consequence how 
this matter really stands, because the most perfect knowledge as 
to its true origin, would not enable us to treat the disease more 
successfully. Hooping-cough is a disease of childhood, although 
I have seen many instances in adult age. Heberden says that he 

41* 
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has seen it in a woman of threescore and ten. and in a man eighty 
years of age. It may be said to occur once only in a life-time, but 
several cases have fallen under my notice of secondary attacks. 
Dr. Rosenstein states, in his work on the diseases of children, &c, 
that in Sweden, in the course of sixteen years, from 1749, forty- 
three thousand three hundred and ninety-three children died of 
the hooping-cough, which gives an average of 2712 per annum: 
but in the year 1755, rive thousand eight hundred and thirty-two 
children died of this distemper. In general, the annual mortality 
amounted to from seventeen hundred to two thousand in that 
kingdom. According to Dr. Watt, the deaths from hooping-cough 
in Glasgow, have been pretty nearly 5^ per cent, of the whole 
deaths in that city: the greatest number in any one year took 
place in 1809, when they amounted to Hi per cent.; and he con- 
cludes that next to the small-pox formerly, and measles now, chin- 
cough is the most fatal disease to which children are liable. He 
gives a table, which appears to prove, that in young children there 
is more danger than in those further advanced in life; winch does 
not altogether accord with my experience.* 

Phenomena. — In the first stage of hooping-cough, the disease 
is almost always confounded with a common slight catarrh: the 
duration of this stage varies very much; in general, however, it 
extends from ten to twenty days. There is a dry cough, occa- 
sional sense of constriction in the chest, and a feeling of weight in 
the head. The eyes are sometimes a little swollen and red, with 
frequent sneezing, and involuntary tears; in many cases, there is 
little or no fever except during the night: the bowels arc generally 
out of order. We sometimes suspect the disease to be hooping- 
cough, because it is epidemic at the time, or in consequence of the 
convulsive appearance of the paroxysms of coughing. At last, 
however, the cough assumes a peculiar character; when this lakes 
place, the disease is said to be in the second stage. It is charac- 
terised by an inspiration which is long and sonorous, producing a 
peculiar shrill noise, which is termed, in common language, the 
hoop or kink, to which succeeds an expiration, which is broken 
by frequent fits of coughing. No one who has seen the disease, 
when fully formed, can mistake it. When the cough commences, 

* It affords me great pleasure to refer the reader to Dr. Watt's work on 
Hooping-cough, as the best which has ever been published; and to that of the 
late Dr. Marcus of Bamberg, who died the day after he sent his preface to the 
press. 



HOOPING-COUGH. 4S7 

in slight cases, the features become a little swollen, the face red, 
the eyes suffused with tears; the cough, which is frequently inter- 
rupted by a long inspiration, is hoarse; the paroxysm ceasing with 
an expectoration more or less copious, frequently assisted by the 
act of vomiting, which discharges the contents of the stomach. 
As soon as this is accomplished, children are commonly able to 
return to their usual amusements, and appear to suffer little or 
nothing, until towards the period of the next paroxysm. The 
appetite is in general good. The expectoration is at first slight, 
scanty, and viscid; but if the disease go on in a favourable manner, 
the discharge becomes more copious, and less tenacious. Young 
children scarcely ever spit out the expectoration, unless during 
the act of vomiting; it is generally swallowed as soon as discharg- 
ed from the air-passages. 

The patient is in general warned of the approach of the parox- 
ysm, by a greater or less degree of chilliness on the surface, and a 
tickling in the throat, immediately succeeded by a sense of tight- 
ness both in the larynx and chest, and a dread of suffocation, 
which induces him to fly to his nurse, or to lay hold of any thing 
within reach, for support during the fit. Others seem to derive 
relief from lying all-fours on the ground, and when the discharge 
has taken place, they jump up and run about. 

In more severe cases, the sense of suffocation is dreadful; the 
respiration is much more impeded; the cough more intense and 
protracted; the features more swollen, and of a livid colour; the 
eyes seem ready to start out of their sockets; the eyelids are much 
swollen, and the cheeks perhaps bathed in tears; till at last expec- 
toration takes place, when the children pant for breath, and are 
unable to return to their play for a considerable time. The skin 
is above the natural temperature, particularly at night; complaint 
is made of headache; the appetite is bad, the bowels are much dis- 
ordered, the tongue loaded, and flatulent distension aggravates the 
patient's sufferings. 

The straining which takes place during the paroxysm is some- 
times so severe, as to produce the involuntary discharge of feces 
and urine. It is no uncommon thing for a small blood-vessel to 
give way in the conjunctiva, producing ecchymosis; haemoptysis 
occasionally occurs, but this is rare in comparison to epistaxis, 
which is very frequent, and, when it takes place in plethoric child- 
ren, is considered a very fortunate occurrence. 

In the worst forms of the disease, fever is constantly present, 
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and the breathing is always more or less impeded, which shows 
that some mischief is going on internally. Fits of temporary as- 
phyxia are frequent; they are very often mistaken for convulsions, 
and by them children are sometimes instantly cut oil Indeed, 
children have been known to die suddenly during a paroxysm, 
asphyxiated, whose cases were previously slight, and not attended 
with fever. In some instances, convulsions occur, and carry oil' 
the patient. 

Many of the severe cases met with in practice, are those in 
which this disease is engrafted, as it were, on bronchitis; or suc- 
ceeds to small-pox or measles. 

Causes. — Hooping-cough is rarely sporadic; it generally pre- 
vails as an epidemic. Some assert that it is unquestionably con- 
tagious, while others allege that it is not so. Some suppose that 
it is a disease produced by a miasm of a specific nature. Any dis- 
cussion on these points is quite unnecessary. 

Appearances on Dissection. — I have had fifty opportunities of 
examining the bodies of those who died of this disease.* In one 
severe epidemic, we had upwards of two hundred cases at the dis- 
pensary, out of which there were thirty-two deaths. The appear- 
ances found on dissection were very uniform, according to the 
period of the disease at which death took place. I have seen two 
dissections of children who died asphyxiated, during the paroxysm, 
and in these the lungs were found to be gorged with blood; the 
whole lung, when put into water, showing far less buoyancy than 
natural, and large portions, when separated, were found to sink to 
the bottom of the vessel. But it was proved that this increase of 
gravity was not owing to alteration in the texture of the organ, 
which resumed the natural colour, appearance, and buoyancy, 
when deprived of the blood by washing. The right side of the 
heart, and the large vessels near it, were distended with dark blood. 
The mucous membrane of the air-passages every were presented a 
dark red appearance, seemingly thickened, the tubes containing 
more or less mucus tinged with blood. The brain was not ex- 
amined. 

* It may be mentioned as a remarkable fact, evincing the improved state of 
society, and the advantages of education, in removing prejudices and destroy- 
ing superstition, that in Edinburgh we are rarely prevented from examining a 
body after death, if sufficient attention have been paid by a medical man dur- 
ing the course of the illness— except by the poor Irish population, who seem 
to have a more superstitious regard for their dead on this side of the channel 
than in their own country. 
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In ordinary cases, when death takes place during the second, 
third, or fourth week, the following is a sketch of the appearances. 
In the head, marks of vascularity and of venous turgescence, and 
sometimes also effusion of serum between the membranes, and in 
the ventricles; but these were far from being invariable appear- 
ances. In some few cases, there was great vascularity, and some 
effusion at the base of the brain, more particularly at the origin of 
the nerves, but not to a greater extent than has been frequently 
remarked in bronchitis, and other diseases in which there was no 
tendency to spasmodic cough, or to spasm of any kind. In one 
case, which was accompanied by violent and intractable convul- 
sions, with considerable rigidity of the superior extremities, the 
substance of the brain had a rosy tint; on making sections, large 
drops of blood quickly exuded from numerous points on the cut 
surfaces. On exposing the lateral ventricles, the left corpus stria- 
tum and thalamus were observed to be enlarged, particularly the 
former; in so much, that on measuring the depth of the brain on 
each side, it was discovered to be nearly half an inch deeper on the 
diseased side than the other; when cut, it was found to be rather 
harder than the corresponding parts on the opposite side. The 
child had previously enjoyed a good state of health, and even after 
death did not appear much emaciated. 

Traces of disease were invariably found in the thorax. On some 
rare occasions, the lungs were somewhat collapsed; but in general 
they completely filled their respective cavities. In a few instances 
the pleura costalis was covered with lymph like an unctuous secre- 
tion. Once or twice the lungs adhered to the walls of the chest, 
by an intermediate deposition of soft coagulating lymph. The 
anterior surface of the lungs, in almost all cases, presented spots of 
a whitish appearance, as if coated over with lymph; but this was 
found, upon closer examination, to depend on emphysema, air being 
effused beneath the pleura, from the rupture or enlargement of the 
air cells; considerable portions were observed gorged with blood. 
Sometimes the substance of the lungs was in a state of oedema; 
and occasionally portions were observed inflamed. 

In persons who were not cut off till the eighth or tenth week, 
tubercles in various states were frequently observed; sometimes 
vesicular or crude, large and solitary, sometimes softened, and 
partly discharged by expectoration. On one or two occasions, I 
have seen one lung infiltrated with a soft caseous matter. The 
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bronchial glands are found enlarged, if the patient do not die 
before the third or fourth week. 

The mucous membrane throughout the air-passages, has always 
displayed more or less vascularity, which increased towards the 
ramifications, and the tubes were found filled with matter which 
had more or less resemblance to pus. In the trachea and larynx, 
this secretion is observed, but I have never seen them filled with it 
like the bronchial tubes. Sometimes flakes of coagulable lymph 
are observed, and ulcerations about the glottis, in the larynx and 
trachea, but more particularly at the great bifurcation. 

In the abdomen, sometimes every structure appears to be in a 
healthy state; at others, the liver is found gorged with blood, some- 
times whiter, at others redder than natural. The mucous mem- 
brane of the stomach and bowels, has shown various red patches, 
and 1 have seen ulcerations in the colon, and enlargement of the 
mesenteric glands. 

The late Mr. Alcock, a scientific general practitioner in London, 
in one of the numbers of the Medical Intelligencer, states, that 
he " has repeatedly ascertained by dissections of patients who have 
died of hooping-cough, that the larynx invariably exhibited signs 
of inflammation, often to so great an extent, as by its swelling to 
close mechanically the glottis; often the exudation of coagulable 
lymph near the larynx, the mucous membrane of the trachea and 
bronchiae much increased in vascularity, and the cavities of the 
latter filled with fluid, more or less mixed with air, the appearance 
of the fluid varying from thin mucus to perfectly formed pus." 
This extract was presented to me by a friend one day after my 
lecture upon this subject, and I have never been able to procure 
the number of the periodical which contains the whole of the 
paper. I have thought it right, however, to give the extract, and 
to express the high respect I entertain for Mr. Alcock, from the 
accounts which have reached me at different times, of his zeal 
and indefatigable exertions for the improvement of pathology. 

These post-mortem appearances correspond with the dissections 
recorded in Dr. Watt's Treatise. 

Pathology. — Until lately, the most uncertain opinions prevailed 
respecting the nature and seat of this disease. Some supposed it to 
be a nervous affection, and of a true spasmodic character. Chambon 
and others assert that it is a true catarrh of the stomach. Some 
represent it to be a pure inflammation of the mucous membrane 
of the larynx, trachea, and bronchial tubes, to their termination 
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in the air-cells. While there are others, like Garclien, who think 
that the disease is partly situated in the lungs, but that the essence 
of it consists of a spasmodic affection of the glottis and diaphragm. 
In consulting the works of Willis, published in the year 1670, it 
will be seen that nothing was then known of the nature and seat 
of hooping-cough, and from the general want of success in treat- 
ing it, this branch of practice fell into the hands of old women and 
quacks. According to the Brunonians, it is a disease of true de- 
bility. Some, indeed, conjoin it with typhus; while others allege 
that it depends on inflammatory action in the brain. Rosenstein 
places the seat of hooping-cough in the nerves of the chest, and 
Hufeland agrees with him in that opinion. Autenreith declares, 
he found the pneumo-gastric nerves inflamed. Breschet seems to 
support this opinion, but although this state of parts may have oc- 
curred on some occasions, it is denied as a more common cause by 
other authorities. Guersent has stated, that he opened a number 
of bodies with a view to determine the fact, but he did not find 
the pneumo-gastric nerves diseased. No pathological information 
can be derived from Cullen's works, or even from Dr. Thomson's 
recent edition of them, respecting this, or any other disease; but 
according to his absurd nosological arrangement, it is evident he 
thought it to be of a nervous and spasmodic nature. Dr. Gregory, 
it would appear, gave up the investigation of the nature and seat 
of the disease in despair, for he used to make the following state- 
ment in his lectures: — " I do not attempt the proximate cause, 
though I may mention I have no faith in the theory that was ad- 
vanced some years ago, that the disease depended on the stomach; 
it is more probable that it is seated in the lungs." Yet he considered 
it to be of a spasmodic nature. 

The oldest opinion which can be traced, approaching to the true 
pathology of this interesting disease, is that which was advanced 
by the celebrated French writer Astruc, who states, (at page 142 
of his Treatise on all the Diseases of Children,) that " this disease 
principally consists in inflammation of the superior part of 
the larynx and pharynx, and more particularly of the latter, 
which is sometimes ulcerated with the constriction of the glottis, 
as dissection proves" 

It appears to me, that investigators have been bewildered in en- 
deavouring to discover the first link in the chain of diseased action, 
and by the character of the cough, with regard to which, it should 
be recollected, that a very slight degree of irritation in the larynx, 
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and even about the glottis, will produce most violent convulsive 
fits of coughing. Dr. Watt says, that the cough is exactly what 
may be produced by any very violent irritation applied to the same 
parts, " of which, (says he,) I had a very striking proof some time 
ago. Two children had differed about their play; the one, who 
supposed himself ill used, to be revenged on the other, took a hand- 
ful of saw-dust, and endeavoured to thrust it into his mouth. He 
succeeded in his attempt. The other, crying and struggling for 
relief, allowed a quantity of dust to be drawn into the windpipe. 
This gave great uneasiness, and after a short time excited violent 
convulsive fits of coughing, which exactly resembled those of the 
chin-cough. Even the hoop was very distinctly formed. At first 
he spat up nothing, afterwards thick mucus; at last, the irritating 
cause being removed by the expectoration, the other symptoms 
disappeared. This was a very striking example of chin-cough be- 
ing brought on artificially." I have sometimes seen the same effects 
in both old and young, from articles of food, and particularly small 
portions of sweet-meats, going the wrong way, as it is termed,/, e. 
dropping into the larynx, or adhering somewhere about the mar- 
gins of the glottis or epiglottis. I was once present at the dissec- 
tion of a shoemaker, who died from extensive inflammation of the 
throat and wind-pipe, and who had during the whole of his illness, 
of four days standing, violent convulsive fits of coughing, with a 
complete hoop. On examining the throat and air-passages, exten- 
sive inflammation was discovered, and a small piece of a hog's 
bristle was found sticking in the margin of the glottis. 

My opinion of the nature and seat of hooping-cough is as fol- 
lows: — There is something peculiar in the disease, since almost no 
individual escapes contracting it once in his life-time. I have no 
doubt that the nervous system is involved in the affection — very 
seriously involved; but in the present state of our ignorance of the 
structure and functions of that system, the doctrine of spasm must 
be very cautiously received into the medical evidence of the case, 
more particularly as all the phenomena can be satisfactorily ex- 
plained without its aid. The essence of the disease consists in 
irritation and inflammation of the mucous membranes of the body, 
but more particularly of the air-passages. This is proved by the 
pectoral or catarrhal symptoms, which are to be observed from the 
very first onset of the disease; by the increased secretion; and by 
the result of dissections. Some say the disease cannot be a con- 
sequence of inflammation, because there is no febrile excitement 
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in the pulse in slight cases, and no increased heat of surface; but 
it is a fatal error to suppose that inflammation cannot exist without 
fever. In the majority of cases of hooping-cough, the inflamma- 
tion, although extensive, is only slightly sub-acute, and there is 
consequently no heat of skin— no increased velocity of the pulse 
— no thirst; but when the inflammation runs a little higher, then 
we generally have these constitutional symptoms. It will be ob- 
served on perusing the description of this disease given by every 
author, that it begins with the common symptoms of catarrh, from 
which it cannot, during the first stage, be distinguished. 

The disease, when formed, comes on in paroxysms. I shall not 
stop to inquire whether these paroxysms are occasioned by a pecu- 
liar affection of the nervous system or not. The paroxysm com- 
mences with a sense of coldness on the surface, marking an irregu- 
lar determination of blood, that takes place towards the lungs, which 
perhaps never will be satisfactorily explained. These organs be- 
come gorged with blood, and the air is consequently prevented 
from obtaining a free passage through the ramifications of the bron- 
chi and air-cells; some degree of dyspnoea is produced, with tight- 
ness in the chest, and a sense of suffocation. All the powers of the 
constitution are brought into play to remove this congestion; vio- 
lent coughing is excited — all the voluntary muscles are called into 
excessive action, and a universal muscular commotion is produced, 
which tends to force the blood on in its circulation — a copious secre- 
tion takes place from the mucous membrane, probably throughout 
the whole extent of the air-passages; and the fit ceases when the 
mucus is discharged, which is sometimes promoted by the act of 
vomiting. Towards the close of the paroxysm, a determination 
of blood takes place to the skin, frequently producing copious per- 
spiration, which is probably assisted, if not entirely produced, by 
the violent muscular commotion into which the body is thrown. 
This is also perhaps another way by which the congestion of the 
lungs is removed. 

It is generally believed that the hoop is produced by spasm. It 
is not my business to attempt to disprove this assertion; but I have 
already shown that the hoop has been produced by extraneous 
bodies, which have found their way into the larynx, or have been 
lodged about the glottis. It has also been shown, that in pure in- 
flammation of the mucous membrane of the larynx, before and after 
the effusion of coagulable lymph, the same sound has been heard; 
and also when the calibre of the larynx at the rima glottidis has 
Vol. I.— 42 
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been diminished by mere swelling of the mucous membrane, u 
well as by effusion, forming the disease which Bayle has described 
under the name of oedema glottidis. In all these cases, there is 
the long sonorous or shrill inspiration. Cullen says, (in the 140 1th 
paragraph,) that " the peculiar sound is produced by air rushing 
through the glottis with increased velocity." It is admitted that 
this is occasioned by the diminution of the canal through which the 
air has to pass, and the only question to decide is the cause of this 
diminution. Cullen and others assert that it is owing to the spas- 
modic contraction of the muscles of the throat, which are connect- 
ed with the larynx; while I presume, that it is generally owing to 
the other causes: — the fact is capable of explanation in both ways, 
but the decision will influence the treatment. In hooping-cough. 
we have decided evidence of congestion and inflammation of the 
air-passages; the larynx, the parts in the neighbourhood, principally 
suffer, and at the commencement of the paroxysm, when blood is 
accumulated in the lungs, the mucous membrane, 1 apprehend, be- 
comes more swollen, and the space at the rima of the glottis is di- 
minished, so as to be almost closed. It is admitted that the difli- 
culty which the air experiences in traversing this part, produces 
the phenomenon of the hoop, and increases the tendency to as- 
phyxia and convulsions. The distension of the vessels is probably 
relieved by increased secretion snd determination of blood to the 
surface. 

Sometimes the lungs are not properly relieved from a state of 
engorgement, which, if life be not immediately destroyed, termi- 
nates in inflammation of the substance of the lungs, or the forma- 
tion of tubercles. 

The brain is frequently affected, not in all probability from any 
primary diseased action in that organ, as some have supposed, but 
from the obstructed circulation in the lungs, and the over-loaded 
state of the right side of the heart, preventing the free return of 
blood from the head. The brain, as well as every other part of 
the body, must likewise suffer from what may be termed the che- 
mical condition of the blood itself, owing to the want of those na- 
tural changes which take place in the lungs, which are prevented 
partly by the congested state of these organs — partly by the want 
of a sufficient supply of air during each paroxysm — and partly by 
the diseased condition of the mucous membrane. 

Treatment. — Dr. Ferrier, in his Medical Histories and Reflec- 
tions, (vol. iii. p. 215,) says, that "hooping-cough has been too 
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much trusted to the management of nurses, and has been empiri- 
cally treated, even by those physicians who have applied them- 
selves to the particular consideration of the complaint." Dr. 
Gregory, in his lectures upon this subject, with that frankness and 
candour which marked his career, used to make the following 
statement: — " I think it proper for me to warn you, in the first 
place, that we have no cure for it." Cullen divided this disease 
into two stages; the first continues perhaps for three weeks; during 
this period, he imagines the contagion to be present, and operating 
on the animal frame. The second stage embraces the whole re- 
mainder of the disease, should it last for twelve months. Dr. 
Mason Good says, that he believes the hypothesis to be correct: 
" throughout the first stage, (says he,) our attention should be 
directed to whatever will moderate the influence of the contagious 
stimulus, retard the return of convulsive paroxysms, and mitigate 
their violence." 

"Bleeding, (says Mason Good,) in severe cases, will be found 
necessary for this purpose; but it should be avoided, except in 
severe cases, as spasmodic affections are often rather increased than 
diminished by the use of the lancet; and it will in general be found 
better to employ blisters as a substitute." This paragraph con- 
tains almost the best proof 1 could bring forward, that bleeding, 
even in the present age, is frequently recommended and practised 
upon unsound principles. If bleeding be employed, it is for the 
prevention or cure for inflammatory, and not spasmodic action; 
but it is only in severe cases, according to Mason Good, that 
bleeding is to be used, " as spasmodic affections are often ra- 
ther increased than diminished by the use of the lancet." Now, 
it appears to me, that if the lancet tend to increase a slight spasmo- 
dic complaint, it will surely aggravate a severe one in a still greater 
degree. 

Bleeding is not necessary in a great majority of cases, nay, it 
might prove injurious in some, by interfering with the efforts of 
the constitution; but when the patient has fever, difficulty of 
breathing between the paroxysms, a near approach to asphyxia or 
convulsions during the paroxysm, or if he complain of a constant 
sense of stricture in his chest, or severe headache, I would recom- 
mend blood-letting, by opening a vein, if the patient be robust, 
about two years of age; and if the air-tubes are not filled with 
mucus I have frequently seen the best effects from opening the 
jugular on such occasions. It is impossible to say what quantity 
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should be taken; it ought to be sufficient to make an impression 
upon the disease, or upon the system. I once saw a boy six years 
old, labouring under hooping-cough, who was in great danger, 
from the congested state of his lungs and brain. I requested 
the gentleman who was in immediate attendance, to open a vein, 
and to allow the blood to flow till relief was obtained. At my 
next visit, I found that 15 ounces had been abstracted. He bore 
the bleeding well, and his condition was very much improved. 
Next day, however, violent enteritic symptoms took place, which 
were not subdued till after the application, in all, of twenty leeches. 
This boy made a remarkably rapid recovery. — It must not be 
understood that T would recommend the same quantity of blood 
to be taken from every child of that age: the case is mentioned to 
show that a considerable quantity may be abstracted without 
necessarily producing any bad consequences, and its power in con- 
trolling the disease. 

A similar practice must be pursued if the patient be lethargic, 
which, in such cases, marks oppression of the brain, and frequently 
precedes convulsions. Sydenham speaks strongly in favour of 
venesection in hooping-cough, at page 321, (Swan's Edit.) The 
following statements will be found: " By this practice of venesec- 
tion, and repeated purges and by this only, is conquered the 
convulsive or hooping-cough; an obstinate disorder which 
scarcely any other method will subdue. 

We must depend upon leeches in young children; as well as in 
older patients, in advanced stages of the disease: The number of 
leeches to be regulated according to the circumstances noticed when 
treating of bronchitis. 

To show the advantage of leeching even at the eleventh hour, I 
beg to refer the reader to the three cases mentioned at p. 3, Willan's 
Diseases of London. 

It should be mentioned, that hooping-cough is a disease in which 
auscultation should be employed; by this means, we may deter- 
mine whether inflammatory action be going on in the lungs — whe- 
ther it be general or partial — and whether the bronchial tubes be 
loaded with matter: if they are loaded, we should be deterred from 
bleeding, for reasons so much insisted on when treating of bron- 
chitis. 

After I was convinced of the morbid state of the larynx and 
rima glottidis producing the hoop, or kink, as it is sometimes 
termed, it naturally occurred to me that leeches, applied over the 
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part affected, would be attended with the best effects in cases where 
the paroxysms were severe, and threatening asphyxia. The the- 
ory may be wrong, but I can speak confidently of the success of 
the practice. I had an opportunity of trying it in twelve cases, in 
three of which the hoop never returned, although the children were 
previously threatened with asphyxia; all the others were relieved 
in the most striking manner; and had it been necessary, from the 
re-occurrence of urgent symptoms, to apply them again, or had a 
great number been put on at first, I feel persuaded the hoop would 
have been destroyed in the whole. The immediate relief of this 
symptom, which occurred in the case of a lady, when threatened with 
suffocation, I shall never forget. Five children in one family were 
under my care, with hooping-cough: two of them had considerable 
dyspnoea between the paroxysms, with a tendency to asphyxia du- 
ring each attack, and were exceedingly ill; blood was taken from 
the jugulars with extraordinary relief; a third had leeches frequent- 
ly applied. These three recovered speedily. The other two had 
the disease so favourably at first, as not to require any treatment, 
except keeping the bowels open, and an occasional emetic, yet 
they were the most troublesome cases out of the five, and were dou- 
ble the length of time indisposed. 

A solution of the tartrate of antimony will be found useful, if the 
diseased action in the lungs show any tendency to increase. In 
such circumstances tincture of digitalis is often of great service, in 
considerable doses. It is often beneficial to employ antimony and 
digitalis alternately. Emetics have been much over-rated in hoop- 
ing-cough. One or two may be of use when the disease is forming; 
and they may be exhibited now and then, in the latter stages, when 
the expectoration is not easy, and when we know, by auscultation, 
that the bronchial tubes are over-loaded with mucus. I have found 
an antimonial emetic the best, when there is any febrile distur- 
bance; but should the emetic be wanted merely to unload the tubes, 
and particularly if the patient be weak, perhaps the sulphate of 
zinc will be found preferable, as it commonly leaves no sickness or 
depression. 

Gentle purgatives are to be used for the purpose of keeping the 
bowels easy; great mischief is often done by the constant exhibi- 
tion of drastic medicines, for weeks together. Many practitioners 
seem to forget, that the long continuance of powerful medicines 
will certainly produce great disorder of the bowels, and consequent- 
ly foul evacuations. 

42* 
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The antiphlogistic regimen, and confinement to one apartment 
during the first part of the disease at least, are essential circumstan- 
ces in the treatment. An occasional opiate, and a warm hath, will 
be found of service as auxiliary remedies. 

Blisters are necessary in very acute cases; but except in such 
instances, the contra-irritation produced by the tartar emetic oint- 
ment, will be found most efficacious. This plan was fust recom- 
mended by Autenreith. 

It has frequently occurred to me to observe, during epidemics 
of hooping-cough, that those affected were sometimes attacked with 
measles, scarlatina, and even small-pox, the cases being much ag- 
gravated during the eruptive fever; but subsequently upon the ap- 
pearance of the eruption, the phenomenon of the hoop, which gives 
the character to hooping-cough, became very much moderated — 
in two or three cases it entirely ceased, but it generally returned 
when the eruption declined; an instance of which is related in Dr. 

Ferrier's excellent work already quoted; "Miss , aged one 

year and a half, had the hooping-cough in a slight degree for some 
weeks. When it seemed to be leaving her, she was seized with 
the measles, and there was an appearance of a very large crop of 
the eruption. Her cough was not very troublesome, and no long- 
er resembled the hooping-cough. On the third day she was seized 
with an extreme degree of dyspncea, and a short harassing cough, 
and the eruption almost entirely disappeared. The pulse became 
innumerable. Leeches were applied to the extremities, blisters 
were applied to different parts of the body, and every method was 
used to renew the eruption, but without success. The cough in- 
creased, but the dyspncea began to relax, and at length to my great 
satisfaction, the type of the hooping-cough was renewed, and my 
patient recovered, by time, and change of air. Not one spot of 
the eruption of measles, ran its usual course." Dr. Watt notices 
the same fact, and it now appears strange that so obvious a cir- 
cumstance had been overlooked, as it is evident that the irrita- 
tion was removed from the wind-pipe by the cutaneous eruption. 
The application of the ointment occasions an artificial eruption, 
exceedingly like small-pox. Autenreith considered it a certain 
specific, when a copious crop was produced on the epigastric 
region; and he distinctly assures us, that the use of the ointment 
for twelve days produces a cure;* but the result of my practice 

* I have reason to believe that Autenreith has changed his opinion, upon 
more enlarged experience of the remedy. 
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does not authorise me to make the same statement, therefore I am 
persuaded Autenreith could not have met with such severe cases 
as 1 have occasionally happened to treat, particularly in the epi- 
demic which existed in Edinburgh about four years ago. His 
theory of its action, however, perfectly coincides with mine, that 
« when the irritation is well established, it acted by directing the 
blood to the surface from the air-passages." It may be shortly 
stated, that I have seen it very serviceable in this disease, so much 
so, that I always have recourse to it; and it is a far more beneficial 
method of producing irritation in sub-acute and chronic inflamma- 
tions, than that by blisters, because it is more permanent. The pro- 
portion of tartar-emetic in the ointment, is a drachm to the ounce. 
The antimony may also be applied, by sprinkling it on the surface 
of a pitch or warm plaster. 

Several curious circumstances have attracted my notice, with 
reference to the external application of this remedy. In five or 
six cases, when it has been rubbed over the epigastric region, 
violent vomiting has been produced, which was proved to be owing 
to the antimony, by leaving off the ointment, and returning to it 
several times. When applied to the chest, the eruption sometimes 
appears on the genitals and groins; when this was first observed, 
I thought it had been produced by negligence, but I have since 
seen the same circumstance, incases where every care was taken 
to prevent any accidental application to these parts. 

When the internal disease is severe, it is in general difficult to 
establish the cutaneous irritation by the application of the ointment, 
I have remarked in three cases, when indiscriminately applied 
over both sides of the thorax, that the eruption did not appear on 
that side in which the diseased action was most violent, while there 
was a copious crop on the other; and in one of the cases, the line 
of demarcation was exactly in the mesial plane. 

Dr. Cullen, from the hypothetical notion that the disease con- 
tinued during the second stage, merely by the power of habit, re- 
commended antispasmodics or tonics; he therefore advised opiates 
and Peruvian bark. Dr. Hufeland likewise recommended bella- 
donna, considering the disease to be of a true spasmodic nature; he 
gave it in doses of a quarter of a grain morning and evening, to 
children between three and six years of age, Ext. Conii was 
formerly in great repute. As tonics, small doses of zinc, arsenic, 
and nitrate of silver have been employed. In Russia, the berries 
of the spurge laurel are said to be specific; they are employed, it 
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would appear, as stimulants and antispasmodics. The sulphate of 
alumen has been highly extolled. But it would be no slight task 
to give a list of the remedies which have been strongly recom- 
mended. There is a popular feeling in favour of garlic, applied 
externally in the form of ointment or tincture, and the internal use 
of a solution of cochineal. Camphor is supposed by the vulgar to 
be an antidote. 

During recovery, it is of the greatest consequence to attend to 
the clothing, diet, and exercise of the patient; I have frequently 
traced relapses to cold feet, and to indigestible food. Laxatives 
are necessary, and the cold bath is in great estimation with some 
practitioners; of which last, I cannot give an opinion: but I have 
seen the greatest advantages in this disease, and many other cases 
of chronic bronchial affections, from sponging the body with water, 
or vinegar and water, two or three times a-day. Change of air is 
extolled by some individuals, but is often productive of great mis- 
chief, by occasioning a return of the disease. It is an important 
fact, that during the late epidemic, which was the most severe I 
have ever witnessed, all the children that were moved for change 
of air had the disease the longest. The children of two families, 
who had it in the very slightest form, were taken to the country 
when nearly cured; most of them had relapses, not only upon 
going away, but also on returning. The cause of relapse, in such 
cases, is easily explained; the patient may be moved from a warm 
situation to a damp, cold one; or he may be put into a damp bed; 
or a change of weather may take place when on his journey. It 
is a common practice to send hooping-cough children to tan-yards 
for a considerable part of the day; but really the pathological 
notions upon which this practice is founded, are too contemptible 
and vulgar to require refutation!! 



CHAPTER III. 



PNEUMONIA. 

This disease has received various denominations, as Peripneu- 
monia, and Pneumonitis; the term Pleura-peripneumonia, is em- 
ployed to express the co-existence of inflammation of the pleura 
and lungs. 

[Pneumonia is most frequent in cold and changeable weather, 
especially at the breaking up of winter. It has been ascertained 
by the observations of Dr. Clermont Lerubard, that this disease 
has a preference, in the proportion of three to one, for the right 
lung, which he endeavours to explain by the greater size and 
transverse direction of the corresponding branch of the pulmonary 
artery. With respect to the ages most liable to pneumonia, the 
same author draws the following interesting conclusions: viz. 
Adults are less subject to it than infants: in the former it is most 
common between the fifty-fifth and eighty-fifth years, and between 
the twenty-third and twenty-seventh years. The juvenile periods 
in which it most prevails, are: 1. The first or second year. 2. The 
thirteenth year. 3. Within a month after birth.] 

Phenomena. — Like other acute diseases, pneumonia com- 
mences with shivering, followed by a hot stage, which is in gene- 
ral pretty violent, unless in congestive inflammation, when cold- 
ness predominates. There is more or less dyspnoea, and the 
number of respirations considerably exceed twenty in a minute, 
which may be taken as about the natural standard. The breathing 
is in some cases very laborious, but we must be careful, as Andral 
properly remarks, not to allow ourselves to be led astray by the 
account which patients give respecting this point, for often, when 
the respiration is short and hurried, they will assure us that they 
do not feel the least impediment. Pain is not a well-marked 
symptom in inflammation of the substance of the lungs, the patient 
complains rather of a tightness in the thorax; and when pain 
exists it is in genoral dull instead of sharp. The cough is short, 
perpetual, and does not come on by fits; it is dry at the cam- 
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mencement, and continues very distressing and obstinate. The 
expectoration is scanty, viscid, and discoloured, from an admixture 
of blood; sometimes it is bright, like red currant jelly, but in 
general, it is rusty-looking, resembling brick dust intimately mixed 
with viscid mucus; it is so tenacious, as to adhere firmly to the 
sides of the vessel into which the patient spits. It is very impor- 
tant to attend to the colour of the expectoration, because it assists 
us in determining, not only the nature of the disease, but also its 
extent and severity. The expectoration is sometimes, though 
rarely, fetid. A gangrenous odour is perceived when the disease 
terminates in gangrene. 

The pulse is variable in many respects, and practitioners should 
be very wary in depending upon it, in the confident manner so 
generally followed, and more particularly in pneumonia, which 1 
have known to go on rapidly to a fatal termination, the pulse never 
exceeding the natural standard. Sometimes, when the inflamma- 
tion is most intense, it is observed to be extremely small. Mor- 
gagni noticed the uncertainty of the pulse in pneumonia long ago. 
Many suppose that recovery is rare, when the pulse beats more 
than 130. Andral makes this remark, and I have no doubt, from 
the milk-and-water practice which is too frequently adopted by 
French practitioners in inflammations of important organs, that 
they may find it so. I often perceive the pulse to rise both in fre- 
quency and force after bleeding, when the disease is fast subsiding; 
in many irritable constitutions it increases in frequency in conse- 
quence of considerable depletion even when the disease is de- 
clining. 

With respect to the heat of skin, I have similar remarks to make; 
for although in many cases it may be hot and dry, yet in others it 
is below the natural standard. 

The tongue soon, in the course of this disease, becomes parched 
and dark-coloured; a dry glossy tongue is always a bad symptom. 

It has been too frequently stated in books and in lectures, that 
the face usually becomes livid and discoloured in pneumonia — this 
is an error, being more a symptom of bronchitis, than of inflam- 
mation of the substance of the lungs. 

Delirium occasionally takes place, but it is far from being a gene- 
ral symptom; when it occurs early, it denotes danger. [Metasta- 
sis or transfer of the inflammation from the lungs to the brain, is 
no unusual occurrence, the secondary affection thus becoming more 
dangerous than the primary one. Some of the worst cases of phre- 
nitis I have ever seen have been of this kind. When the brain 
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becomes affected the pulmonary affection is commonly much re- 
lieved, and in some instances entirely.] Mental aberration often 
occurs, however, after acute diseases in the chest and abdomen have 
been subdued, particularly by extensive bleeding. It in general 
soon yields to the use of opiates and stimulants prudently admin- 
istered. 

Much misconception exists respecting position in affections of 
the chest. It is pretty generally believed that patients prefer to 
lie on the affected side. This is very much the case in pleuritis, 
empyema, and in single bronchitis; but in pneumonia, patients are 
generally found on the back, particularly in severe cases. 

In the very severe forms of pneumonia, in which a large portion 
of the lung is inflamed, together with extensive effusion into the 
air passages; or in cases complicated with considerable local con- 
gestions; or in those which terminate in gangrene of the lungs — 
the powers of life quickly give way, attended by symptoms which 
are generally denominated typhoid. In truth, this form of the 
disease has obtained the name of pneumonia typhoides. There 
is undoubtedly such a form of pneumonia, but I object to the ad- 
junct " typhoides" as expressing erroneous ideas of the patholo- 
gical condition of the body. This form of pneumonia was very 
prevalent during the war, among troops stationed in exposed situa- 
tions along the coast, and in large garrisons where the night-duty 
was severe. The soldiers were often seized with the disease when 
exposed as sentinels; — instead of walking about, they frequently 
stand shivering in their sentry-boxes, the surface continues long 
chilled, and with a view to fortify themselves, and produce warmth, 
they are in the habit of drinking ardent spirits in considerable 
quantity. In the strongest subjects, I have seen the disease, in such 
circumstances, run its course to a fatal termination in from forty- 
eight to sixty hours. 

Remissions of this complaint sometimes take place, and it is too 
much the custom at such times, either to omit the necessary re- 
medies, or to be too solicitous about supporting the strength. 

The only certain test of the presence of pneumonia, is that de- 
rived from auscultation; and in considering this part of the sub- 
ject, the disease must be divided into stages. In the first stage, or 
that of invasion, the crepitous rale is heard distinctly; it resem- 
bles the noise which is produced by sprinkling finely powdered 
salt on the fire, or rubbing a lock of hair, gently, between the fin- 
ger and thumb near the ear. This rale exists also in oedema of the 
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lungs, and pulmonary apoplexy, but these are distinguished from 
pneumonia hy other symptoms. In this stage, the sound produced 
by percussion does not difl'er from that of health. When com- 
plete solidification has taken place, neither the crepitous rale nor 
the respiratory murmur is heard; but in the sound part of the 
lungs, the respiration will be perceived louder than natural; — this 
is called by Laennec " puerile respiration." Laennec says, that 
bronchophonism exists in certain cases, particularly if the inflam- 
mation be seated near the roots of the lungs, or in the upper lobes, 
in which places the bronchial tubes are the largest. In this second 
stage, percussion elicits a dull sound over the affected parts, unless 
the inflammation be confined to a small central space in the sub- 
stance of the lungs. In the third stage, when the infiltration of 
pus-like matter begins to take place in the pulmonary tissue the 
mucous rale is perceived to a greater or less degree, which Laen- 
nec supposes to be produced by the introduction of the fluid into 
the bronchial tubes; — when a large portion becomes softened, he 
calls it an abscess, and says that a very strong mucous or cavern- 
ous rale is perceived over its site, with pectoriloquism. 

When resolution takes place before the disease has run into so- 
lidification, the crepitous rale becomes daily less perceptible, while 
the natural sound of respiration increases, and becomes gradually 
more distinct; at length it is heard without the least crepitous 
sound. But if solidification have taken place, the cure is invaria- 
bly accompanied by the return of the crepitous rale, and then, as 
that declines, the respiratory murmur becomes more and more dis- 
tinct. 

I have thought it right not to be too minute in this description, 
by avoiding the varieties and combinations of these sounds, in the 
belief that they tend to puzzle the beginner. He may afterwards 
improve himself, and compare his observations with Laennec's 
statements; besides which, every professional man ought to pos- 
sess Dr. Forbes's translation, which contains so much excellent 
matter. But it is my duty to express my fears, that few will ever 
arrive at that degree of perfection which Laennec possessed in the 
detection of all the varieties which he has described. Since the 
above was written for the first edition, several British writers have 
distinguished themselves; but no one has gained more approbation 
than Dr. Charles J. B. Williams, to whose excellent work I beg to 
refer my readers. 

I have seen several cases within these few years, in which pneu- 
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monia existed in one lung, and severe bronchitis in the other; nay, 
they may exist in the same lung, which will of course mask the 
crepitous rale. 

Inflammation attacks the right lung more frequently than the 
left; it rarely affects both lungs simultaneously; the inferior lobe 
is much more frequently the seat of inflammation than other parts 
of the lung. 

Appearances on Dissection. — On examining the lungs, or any 
portion of them, in the first stage of inflammation, they will be 
found red, from the quantity of blood contained in the vessels of 
the part, and increased in weight. In the second stage, that of 
solidification, to which Andral applies the term "softening," and 
Laennec " hepatisation," the diseased part will be readily broken 
down between the finger and thumb, which cannot be effected 
in the sound state, and the lung has lost entirely the crepitous 
feel; if put into water, it will sink at once to the bottom of 
the vessel. In the third stage, the lung is very heavy, and when 
cut into, is found to contain a great quantity of reddish or grayish 
fluid, which oozes out from every point. 

[The pulmonary structure is hard and granulated, and has a pe- 
culiar pale yellow colour, often mixed with red, giving the incised 
surface a mottled appearance. This condition of the lung is called 
by the various names of suppuration, yellow hepitisation, and 
purulent infiltration. But if complete restoration of the lung 
does not succeed to the preceding morbid conditions, a fourth 
change takes place, which, unlike the others, is not susceptible of 
resolution. This is called induration: it is characterised by a gray 
colour, more or less dark, though sometimes of a light, ashy tint: 
it presents a dense, dry consistence, often with a somewhat reticu- 
lated appearance, derived from the remains of air cells. When 
incised, it yields a sound not unlike that obtained by cutting a 
sponge with a knife.] 

The formation of an abscess in the lungs is a rare circumstance. 
I have seen one, or at most two instances of it. Laennec says he 
has seen it only five or six times. The granular appearance of an 
inflamed lung is best seen by tearing it: it seems to be agreed, by 
the best pathologists, that this is produced by the accretion of mat 
ter in the minute air-cells. The appearance of an abscess in the 
lungs, is sometimes occasioned by an effusion of lymph, which 
takes place on the pleura, between the lobes; adhesions form round 
the circumference of the effusion, and when a section of the organ 
Vol. L— 43 
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is made, upon a superficial view it is hastily concluded to be an 
abscess. 

A tubercular excavation is also frequently mistaken for an ab- 
scess: the history of the case, the appearance of the rest of the lung; 
and that of the parietes, will put the inquirer right. The parictes 
of a cavern are solid, generally hard, lined with a false membrane, 
and there are probably portions of broken down tubercle. The 
large air-tubes contain a secretion, commonly of a gray or reddish 
colour. 

In cases of pneumonia, when the substance of the lungs, near 
the surface, has been the seat of disease, numerous ecchymotic 
patches are observed, and the contiguous pleura almost always suf- 
fers. Hence we frequently see false membrane, effusions of various 
degrees of consistence, and adhesions, which, if recent, will be 
easily separated, but if ancient, will be found firm, and sometimes, 
when partial, much elongated. 

It has been already mentioned, that inflammation of the sub- 
stance of the lungs sometimes terminates in gangrene, but it is the 
least frequent termination. Cases are recorded, where the whole 
lung was found in this state; there are some in which one lobe 
only was affected, and in others it is still more partial. Dr. lirigbt 
has given several cases, accompanied by plates of the gangrenous 
appearances, in his excellent " Report of Medical Cases." 

[Gangrene of the lung is recognised by its greenish or black 
colour, and extreme fetor. It in some instances affects the breath 
of the patient so as not to be mistaken. Considerable portions 
of the sphacelated structure are sometimes expectorated.] 

When the lungs have suffered from chronic inflammation, they, 
in the language of Andral, will be found in a hardened state. When 
cut into, the knife gives a sensation as if it were dividing cartilage. 
In this hardened condition, the substance of the lungs sometimes 
looks gray, at others red; when it is of a gray colour, it frequently 
has the variegated appearance of Aberdeen granite. 

It has not been yet determined in which tissue the disease com- 
mences. Some suppose it is in the cellular membrane; others in 
the air-cells themselves. I have not been able to satisfy my own 
mind on the subject, but my present impression is, that it is not in- 
variably situated in the air-cells. 

Treatment. — The lancet is to be used freely, and may be em- 
ployed later, with less injury to the patient, than in bronchitis; 
but we must be guided very much by the stethoscopic signs, by 
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which much blood and strength may occasionally be saved to the 
patient. I trust no arguments need be used to prevent British 
practitioners from following the example of the French, who bleed 
frequently, but in small quantities at a time; indeed, Laennec states 
that he rarely repeats venesection, except in the cases of patients 
affected with diseases of the heart, or threatened with apoplexy, 
or some other internal congestion; and when he does bleed, he di- 
rects from eight to sixteen ounces to be taken from the arm, and 
even boasts of curing pneumonia without blood-letting. (Page 
250.) 

Even on this side of the channel, bleeding is not always followed 
as it ought to be practised. Dr. Mason Good, (at p. 436, vol. ii.) 
in treating of pneumonia, says, " In this case the bleeding should 
be prompt and copious, at least to eighteen or twenty ounces, and 
repeated twelve hours after if necessary." I object strongly to 
this recommendation, both as to the quantity of blood to be drawn, 
and the long interval between the bleedings; but the reader is re- 
ferred to my observations on that subject at p. 271. 

Late in the disease, bleeding must be used in small quantity, 
and with the greatest caution. The great use of auscultation in 
treating pneumonia, is, that in general, not only is the practitioner 
accurately informed with regard to the extent of the disease, but 
he is told if the sanative process have commenced; when bleeding 
is, to say the least of it, a doubtful remedy, and in many cases may 
do harm, by interfering with the powers of the constitution. Ne- 
vertheless I am persuaded, from experience in treating the disease, 
and from examinations after death, that much more mischief is 
done by bleeding too little, than by bleeding too much; but 1 am 
not an advocate for the heroic practice of taking seventy or eighty 
ounces of blood at one operation — the largest bleeding I can boast 
of was fifty-six ounces. In general, if the operation be properly 
performed, thirty or thirty-five ounces will suffice, but the patient 
should be seen again in the course of two or three hours.* 

I have the history of a case before me, in which one hundred 
and ninety-two ounces were taken from one individual; but 1 
am persuaded, that if he had lost two-thirds less, it would have 
been better for him. Several months afterwards he was weak and 
miserable, and it appeared very doubtful that he ever could regain 

[* In some parts of the United States this will be considered a very free use 
of the lancet. See addenda at the end of this chapter.] 
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his health. On one occasion, early in life, I very nearly lost a pa- 
tient, from whom I had taken, at different times, in the course of 
four days, one hundred and twenty ounces of blood, hut who re- 
covered after the exhibition of stimulants. Within ihe last fifteen 
years, I have seen several cases where considerable injury had 
been inflicted by very large bleedings, the medical attendants hav- 
ing allowed themselves to be misdirected by the continuance of 
dyspnoea, which increased after each abstraction of blood. It was 
evident that this was owing to a want of sufficient blood in the sys- 
tem. In one instance, the patient was on the brink of the grave, 
with a pale sunk countenance, and cold extremities: the strongest 
stimulants were administered, along with large opiates. All these 
cases eventually recovered. 

Antimony is of essential use in the treatment of pneumonia; but 
I would reverse the rule laid down by Laennec, and state that it is 
to be used as an auxiliary remedy only. Cullen, (in the 371st 
paragraph,) in alluding to antimony, says, that he has found it 
useful to exhibit nauseating doses, and in a somewhat advanced 
stage of the disease, that such doses proved the best means of pro- 
moting expectoration. The Italian physicians, and particularly 
Rasori, first exhibited the emetic tartar in very considerable quan- 
tity, as a cure for inflammatory diseases. Rasori, it would appear, 
gives twelve grains during the first day, and as much during the 
night; if the disease be already much advanced, he gives forty or 
sixty grains during the twenty-four hours, and goes on increasing 
the dose, till it amounts to several drachms. For much interesting 
information on this subject, the reader is referred to a long note 
by Dr. Forbes, in his translation of Laennec, p. 263. 

Laennec, who adopted the Italian practice in France, immedi- 
ately after a small bleeding, gave one grain of tartar-emetic in 
three ounces and a half of fluid, which he repeated every second 
hour for six times. He then omitted the medicine for seven or 
eight hours, if the symptoms were not urgent; but if the oppres- 
sion became great, with affection of the brain, or if both lungs or 
one whole lung were attacked, he continued the medicine uninter- 
ruptedly, until an amendment took place, indicated by the stetho- 
scopic signs. "Sometimes even, particularly when most of the 
above mentioned unfavourable symptoms are combined, 1 increase 
the dose (says he) of the tartar-emetic to a grain and a half, two 
grains, or even two grains and a half, without increasing the quantity 
of the vehicle. Many patients hear the medicine without being 
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either vomited or purged." (Translation, p. 251.) Indeed, it is 
an extraordinary fact, that the more severe the disease, the less 
visihle effect has antimony on the patient. This observation ap- 
plies not only to pneumonia, but to bronchitis, in which very 
large doses do not produce nausea or vomiting, and which it is 
very difficult to bring about by any means. My experience in 
the use of antimony, and the result of the experiments which are 
published in the Lancet, (vol. ii. p. 536,) lead me to conclude, 
that vomiting is more speedily produced by a small dose dissolved 
in a large quantity of water, than by a large dose of the drug 
mixed with a little sugar; but in the latter case the nausea is more 
severe, and of longer continuance than in the former. Laennec 
states that its most constant effect is the rapid resolution of inflam- 
mation, and sometimes the equally speedy absorptionof the inflam- 
matory effusion. The latter effect is proved in the case of Pem- 
berton, the subject of my second experiment, who was affected 
with " induration and enlargement of the testicle, which was of a 
scirrhous hardness." His first dose of the medicine was twelve 
grains, in half an ounce of water, taken upon an empty stomach: 
vomiting was not produced for fifty-five minutes. On the following 
day, the report states that the enlargement of the testicle was found 
to be diminished about one-third. In some days afterwards, he 
again took twelve grains in an ounce of the decoction of bark: 
vomiting did not take place till the expiration of an hour. Again 
he took, sometime after, twenty grains in a little sugar, and suf- 
fered much less pain and nausea from this quantity than during 
the preceding experiments. On the following day, the report 
states, that " the enlargement of the testicle continues to decrease;" 
in a short time it was found to be considerably reduced, and was 
soon quite cured. This man had been many months on the sick- 
list; the disease had previously resisted all the usual remedies, and 
the question of extirpation was agitated. 

1 have no faith in digitalis in the ordinary doses, at least during 
the acute inflammatory stage. Blisters will be found useful, under 
the same restrictions as described in bronchitis. I have seen the 
best effects from opiates, during the decline of the disease, in allay- 
ing irritability, and violence of the cough, as well as by producing 
sleep. Formerly great objections were entertained against the 
employment of purgative medicines in this disease; but these are 
now happily removed. It is certainly necessary to keep the bowels 
open; for which purpose, I generally give a smart dose of physic 

43* 
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immediately after the first bleeding, and some hours before the 
exhibition of the tartrate of antimony, and assist ils operations by 
means of injections. Subsequently, if the antimony do not operate 
upon the bowels, evacuations should be produced daily by in- 
jections, as medicine taken by the mouth will not be retained by 
the stomach. 

The regimen, it is almost unnecessary to remark, should be 
strictly antiphlogistic; and with a view to prevent vomiting during 
the antimonial treatment, as little liquid as possible should be al- 
lowed. During recovery from all acute diseases of the chest. 
visitors should be excluded, as talking, even in an under tone, is 
injurious to the patient. 

[The treatment of pneumonia in the United States, is, for the 
most part, of a less depletory character than that advised in this 
chapter. Although with us the disease is violently inflammatory, 
the experience of both public and private practice, is in favour of a 
more moderate use of the lancet than that here recommended. 
From fourteen to twenty ounces of blood may be at first taken, 
and it is often necessary to repeat the venesection in a few hours; 
but in very many cases, if the general bleeding be followed at once 
by free cupping over the affected part of the chest, and if a large 
blister be applied as soon thereafter as the condition of the patient 
will allow, the disease will yield without difficulty. Such has 
been the fact even in our alms-house hospital, where pneumonia is 
very prevalent in the winter and spring, and occurs in miserably 
broken constitutions. Mercurial purgatives, with antimonials in 
small doses in mucilaginous drinks, and the occasional addition of 
opiates, are the principal adjuvant remedies. 

M. Louis, in a work recently published, has expressed his con- 
viction that the value of venesection has been overrated in pneumo- 
nia, and that blisters are useless in most acute diseases of the chest. 
He sums up the result of his observations as follows: 

" 1, That blood-letting has a happy effect on the progress of 
pneumonitis; that it shortens its duration; that this effect, however, 
is much less than has been commonly believed; but that patients 
bled during the first four days recover, other things being equal, 
four or five days sooner than those bled at a later period. 

" 2, That pneumonitis is never arrested at once by blood-letting; 
at least, not on the first days of the disease. If an opposite opinion 
is maintained, it is because this disease has been confounded with 
another, or because in some rare cases, the symptoms rapidly di- 
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minish after the first blood-letting. But then the local symptoms, 
crepitation, &c. for the most part, continue to be developed not the 
less for this evacuation. 

" 3, That vesication has no evident influence upon the progress 
of pneumonitis; and that it may be dispensed with in the treatment 
of pleurisy and pericarditis, occurring in healthy subjects."* 

However curious these results are, they have not been derived 
from a sufficient number of cases to warrant an implicit adoption 
of them; and it may be remarked that M. Louis's objections to 
blisters in acute pulmonary affections, will apply equally well to 
their use in all acute diseases. My own experience, though not 
susceptible of the same numerical analysis as his, has led me to 
very opposite conclusions; and I still regard vesication as one of 
the most important adjuvants in the treatment of diseases of the 
chest.] 

[♦Researches on the Effects of Blood-letting, &c, by P. Ch. A. Louis, with 
preface and appendix by James Jackson, M. D. Boston, 1836.] 



CHAPTER IV. 



PLEURITIS. 



Phenomena. — As in other acute diseases, pleuritis is generally 
ushered in by a cold stage of greater or less severity. The patient 
complains of fixed pain in the side, over which he can place his 
finger, which is described as a stitch, catching and interrupting 
his breathing every now and then, particularly when he fills his 
lungs beyond a certain extent. The pain is sometimes so severe, 
that the patient, in describing it, says it is like a stab with a sharp 
instrument. In pleuritis the breathing is difficult and anxious; 
but it is short, and not so heavy and oppressed, in the first instance 
at least, as in inflammation of the other tissues. There is also 
cough, which aggravates the pain very much: the expectoration is 
thin and watery, very different from that in pneumonia and bron- 
chitis. The pulse, generally speaking, is quicker and harder, and 
the heat of the skin is more intense than in pneumonia and bron- 
chitis; but inflammation of the pleura, the most intense and exten- 
sive, may take place, and terminate fatally, without being detected 
by these symptoms. At present, I may remark with regard to the 
heat of skin, that it is greatest over the thorax in pleuritis, and very 
often I have felt it much increased over the seat of the disease, at 
which point external pressure is much complained of. The tongue, 
however much furred it may be, soon becomes dry. The urine is 
scanty, and high-coloured. The functions of the brain are also 
sometimes disturbed. 

[When both the pleurae are simultaneously affected, the disease- 
is called by the French pathologists a double pleurisy.] 

There is a painful affection, commonly ascribed to the intercos- 
tal muscles, termed pleurodynia, which gives rise to all the symp- 
toms above described, and it is often impossible to determine the 
one disease from the other except by auscultation and percussion. 
A symptomatica! physician may now and then guess right, but it 
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is only to be considered as a guess. Three such cases occurred to 
me within a very short space of each other, one only of which 
proved to be pleurisy, although, from the slightness of the symp- 
toms, and the character of the patient, who was always complaining 
of trifles, I least expected to find it. Dr. Ferrier, (at p. 86, of his 
2d vol.) states the case of a boy, who died from extensive inflam- 
matory action of the pleura, and effusion into the pericardium, who 
nevertheless had " no cough, no difficulty of breathing, nor pain in 
his breast, and I could not find, (says Dr. Ferrier,) from the most 
careful inquiry, that he had ever made such complaints. There was 
great paleness over the whole skin. He was torpid; without deli- 
rium, or the symptoms of oppression common in typhus." In his 
observations upon this case, he states, " In this case, an active in- 
flammation through the whole extent of the pleura, producing exu- 
dation and adhesions, was not indicated by any symptom during 
the continuance of the complaint." 

Stethoscopic Signs. — In pleurisy these signs are of less import- 
ance, in directing the treatment, than in pneumonia and bronchitis, 
because there is no particular sound elicited by the stethoscope in 
pleurisy, till the inflammation has produced effusion. But great 
advantage is nevertheless obtained from the negative proof afford- 
ed by auscultation, which will inform us if either of these two dis- 
eases exist. Independently of this, however, the stethoscope is of 
use in pleuritis, by informing us when effusion really exists, which, 
it is admitted, cannot be done by the ordinary signs. 

In the early stage of pleuritis, the respiratory murmur is less 
distinct, but not otherwise changed, over the site of the diseased 
part. When effusion takes place, the sound in the lower part of 
the chest becomes dull, and when the patient is desired to speak, 
his voice is heard through the stethoscope, at the diseased part, 
small, sharp, and very tremulous, to which Laennec has given the 
name cegophony. When the effusion is very extensive, and in 
considerable quantity, the sound elicited by percussion is very 
dull, and respiration is not heard unless at points where old adhe- 
sions exist, which prevent the lungs from being compressed and 
forced away from the ribs. On examining the naked chest, when 
there is great effusion, that side of the thorax is perceived to be the 
largest- the ribs are found more distant from each other, and more 
fixed during respiration, than on the healthy side. (Egophony ex- 
ists in hydro-thorax also; but this is of little consequence, as the 
general history of the case, and local symptoms, must always be 
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appealed to, and weighed as necessary parts of the evidence in 
each case. 

It must be recollected, that pneumonia and pleuritis frequently 
co-exist; but neither is that circumstance of much consequence, be- 
ing both inflammatory diseases, and requiring the same general re- 
medies. 

Appearances on Dissection. — The pleura, when inflamed in 
the first stage, shows a great number of red points, which are some- 
times produced by slight ecchymosisin the cellular membrane, be- 
neath the pleura; red vessels are also frequently observed, and the 
spaces between the vessels, and between the punctae, appear natu- 
ral. The pleura is rarely found thickened, although it may appear 
to be in that state, the deception arising from Ihe deposition of co- 
agulable lymph, the removal of which shows the pleura without 
alteration of structure. It has frequently occurred to me, in chro- 
nic pleuritis, to be able to separate what appeared to be two and 
even three layers of new membrane. There is often found exten- 
sive effusion of a serous fluid like whey, exactly similar to that 
seen in the abdomen in peritonitis. Sometimes we find the lungs 
attached to the pleura lining the general cavity, by an intermediate 
deposition of lymph; when recent, the parts are easily separated, 
and there is the best evidence for believing that, the new matter 
becomes organised. Occasionally (particularly in chronic pleuri- 
tis,) we find both the pleura pulmonalis and costalis inflamed, and 
much thickened by the deposition of lymph, with or without an 
effusion of serum mixed with lymph, which resembles thick pus; 
masses of lymph, weighing half an ounce or more, are sometimes 
found in the bottom of the cavity. If there be no old adhesions, 
and the effusion be large, the lung, greatly compressed, will be 
found lying close to the spine, perhaps without any alteration of 
structure. Mortification is one of the rarest results of inflammation 
of the pleura. Ulceration is also an unusual termination, but I have 
seen two instances of this lesion; the ulcerations were extensive, 
and affected not only the pleura pulmonalis, but the pleura cos- 
talis, as well as that part which forms the mediastinum. In one 
case, of which I have a very beautiful representation, six large ul- 
cerated spots were observed upon the anterior surface of the right 
lung, one of which was two inches in length, and above an inch in 
breadth, occupying almost a regular oblong space, while the rest 
approached to the circular form. There were eight or nine ulce- 
rations on corresponding parts of the pleura costalis, of an oval 
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shape — one very large; there was also one above two inches in 
length on the mediastinum. The pleura was very vascular, and the 
margin of each ulceration was red, thickened, and somewhat indu- 
rated; no trace of the pleura could be perceived on the ulcerated 
surfaces, except here and there a small ragged portion was met 
with. The ulcers were covered with a puriform matter. The lung 
was somewhat compressed, and on making incisions through the ul- 
cerated parts, its substance was found to be red and hard; a state of 
the organ which extended to no great depth, in some places not 
greater than a line, and nowhere more than about the third of an 
inch; the rest of it being engorged. In this case, which I did not 
see till within a few hours of the fatal termination, no suspicion 
was entertained of the true of nature the affection; the treatment 
was conducted by two physicians, for whose talents and practical 
experience I entertain great respect; but it may be mentioned, 
that neither of them used the stethoscope. At first, it was supposed 
there was some pulmonary affection, for which the lancet was used; 
but very soon the vital powers began to sink, when the disease 
was denominated typhus fever, and treated accordingly. 

A case of pneumonia, complicated with pleuritis, presented it- 
self to me since the publication of the last edition, which threw some 
light upon this very unusual termination of inflammation of the 
pleura. The case was very severe; the subject of it, a soldier on 
furlough; the cause, exposure, and drinking ardent spirits to great 
excess. When he fell under my care, the disease was of ten days' 
duration, and he was sent by his friends to the Royal Ordnance 
Hospital, that he might enjoy the comforts of such an establish- 
ment. 

On dissection, both lungs were found universally solidified, and 
the pleura inflamed. There were numerous and extensive ecchy- 
motic spots on the surface of the lungs, as well as on the pleura 
costalis, and there were large masses of lymph effused here and 
there. There were likewise several puriform collections between 
the pleural surfaces. On laying these freely open, pure pus was 
found in two or three places; in others, a small quantity of fluid 
or coagulated blood, mixed with pus. In these places there was 
loss of substance, and an appearance of ulceration, which would 
have been more complete had the patient lived a few deys. 

[When the secretion of coagulable lymph is accompanied with 
an effusion of red blood, it constitutes the Hemorrhagic Pleurisy 
of Laennec] 
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Treatment. — Little need be said respecting the treatment of 
pleurisy, farther than that bleeding is to be had recourse to repeat- 
edly and copiously. Leeches applied over the seat of the pain, 
are often of very singular benefit: in some cases no other means 
of detracting blood will be required. Antimony may be em- 
ployed, together with laxatives and an occasional opiate. The 
antiphlogistic regimen is absolutely required, and blisters are often 
useful. 

When called to a case of pleurisy, a careful investigation should 
be made to ascertain whether the disease may not have advanced 
already to its extreme termination. If so, bleeding may do mueh 
mischief, and we shall be obliged to place our hopes of safety on 
some of the other means recommended in inflammatory diseases, 
more particularly on blisters, digitalis, antimony, opium and 
calomel. 

In pleurodynia, a warm bath, and a dose of Dover's powder, 
will, in general, be sufficient to mitigate the violence of the pain; 
a bandage, placed tightly round the thorax, is serviceable, by pre- 
venting the motion of the ribs. A good practical man, however, 
will always be found to act on the safe side; and when in doubt, 
he makes it a rule to give the patient the benefit of that doubt, by 
employing the means required in the more severe disease. 

Dr. Rush, in the 4th volume of his Inquiries, in considering the 
probability of a connection between a morbid excitement at the 
neck of the bladder, and the safety of more vital parts of the body, 
states, that " the idea of this connection was first suggested to me 
four and twenty years ago, by the late Dr. James Leiper of Mary- 
land, who informed me he had sometimes cured the most danger- 
ous cases of pleurisy, after the usual remedies had failed, by excit- 
ing a strangury by means of the tincture of Spanish flies., mixed 
with camphorated spirit of wine." Page 35. 

1 have only further to state, that relapses, in all inflammatory 
complaints of the chest, are generally to be attributed to improper 
exposure, imprudence in diet, and to the too early exertion of the 
voice; therefore it is always safer to continue the restrictions, and 
particularly the antiphlogistic regimen, a day or two longer, than 
to allow liberties to be taken a single day too soon. The practi- 
tioner finds himself often foiled on these points, by the imprudence 
of patients and attendants; in such circumstances, it is an excellent 
plan to keep the patient slightly under the influence of antimony, 



CHRONIC PLEURITIS. 517 

which will prevent the generality of people from feeling much in- 
clination to eat, speak, or sit up. 



CHRONIC PLEURITIS. 



According to Laennec, there are three kinds of chronic pleu- 
risy: — 1*/, That which is chronic from its origin; 2d, Acute 
pleurisy becoming chronic; 3c?, Pleurisy complicated with certain 
organic productions on the surface of the pleura. I shall follow a 
different plan in this work, and first describe the chronic pleurisy 
which terminates in empyema, and afterwards that which termi- 
nates in permanent contraction of the chest. 

Empyema. — This term implies the existence of matter in the 
chest, the effect of chronic pleurisy, or the bursting of a pul- 
monary vomica into the cavity of the pleura; of this last affection 
1 shall speak, after treating of phthisis. Whether the empyema 
be produced by a pleurisy which was chronic from the first, or 
considered as the termination of the acute form of the disease, the 
effect is the same — there being generally dyspnoea, the breathing 
being easier in the erect posture; dry tickling cough; hectic fever; 
enlargement of one side of the thorax when compared with the 
other, the intercostal spaces being increased; the patient cannot 
lie except on the diseased side: sometimes fluctuation may be felt. 
This form of the disease appears to have been well known to 
Hippocrates, although he confounded it with pneumo-thorax.* 

Stethoscopic Signs. — Percussion gives a dull sound, and the 
respiratory murmur is not heard, except in the region of the spine, 
which will be puerile on the other side; but here we must recol- 
lect that the effusion maybe double, although this is a rare cir- 
cumstance. 

Treatment. — When effusion is discovered, the sooner the chest 
is tapped the better; as remarkable recoveries have taken place, 
showing that there is still some hope. There is, however, some 
difference of opinion respecting the propriety of drawing off the 
matter all at once, or by degrees. Although my experience on 
this subject is very limited, yet I am induced to believe that the 
more quickly the matter is removed the better. A most interest- 

* An excellent paper on Empyema, &c, by Dr. Duncan, jun., in the 93d 
No. of the Edin. Med. and Surg. Journal. 
Vol. L— 44 
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ing case, successfully treated by Dr. Pitcairn of Edinburgh, is re- 
corded in the 2d vol. Edin. Med. Chir. Transactions, p. 229. 
During the recovery, we should be on our guard to prevent, by 
means of regimen, a renewal of the inflammation. Instances are 
upon record, in which the matter found its way out of the chest 
through the parietes, and also through the bronchial tubes. 

The other kind of chronic pleurisy to which I wish to allude, 
is that which leads to permanent contraction of the chest. The 
deformity is readily perceived on looking at the naked chest; 
the affected side is found to be narrower than the other, and the 
length is equally diminished in consequence of the ribs being 
drawn closer to each other. The muscles are also much smaller, 
which adds to the disproportion of the chest. [It will mostly 
also be observed, that in proportion as the ribs are retracted in 
front, the corresponding scapula projects beyond its fellow.] The 
patient leans to the affected side; in many cases so much so, as to 
make him appear as if he had an affection of the spine: this hap- 
pened in Dr. Pitcairn's case above quoted. 

Laennec states, that it was long before he had an opportunity of 
ascertaining to what cause the contraction of the thorax was owing, 
which he at last discovered to depend on fibro-cartilaginous adhe- 
sions between the pluera pulmonalis and costalis. He neverthe- 
less thinks that a degree of contraction is produced by the common 
cellular adhesions when very extensive; for he states, that in every 
case wherein he found one lung adhering throughout, by means 
of a pretty copious cellular tissue, he has always thought that side 
of the chest narrower than the other. I have seen several cases 
of contraction of the chest from this cause; one where the con- 
traction was in the left side, and evidently connected with some 
affection of the heart and pericardium. Some years ago, when 
accidentally at Chichester, Dr. Forbes, the accomplished translator 
of Laennec's work, was kind enough to take me to visit a patient 
who was affected in this manner, and in whom the contraction 
succeeded, if I remember rightly, to a severe attack of acute 
pleurisy.* 

[Contraction of the chest also occurs independent of adhesions. 
Thus, when pleurisy has been attended by copious effusion, the 
fluid presses the lung upwards, and more or less impedes its func- 
tions. If, after this condition has lasted a considerable time, 

* Hydro-thorax will be treated of in the chapter on Dropsy, in the 2d vol. 
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absorption takes place rapidly, the lung does not expand with 
sufficient celerity to fill the threatened vacuum, but the ribs on the 
contrary collapse upon the lung. The consequent deformity is 
often obliterated during the growth of children, but is for the 
most part irretrievable in adults. 

The lesions usually met with in chronic pleurisy, besides those 
already described, consist chiefly of adhesions, which assume a 
variety of forms, viz: 

1. Thread-like cords and flattened bands, passing from one sur- 
face of the pleura to the other, diaphanous, and sometimes more 
than two inches in length. Their characters closely resemble those 
of cellular tissue. 

2. In some rare instances these cords attain a great thickness, 
and still more rarely enclose adipose matter. 

3. There is a false membrane of fibro-cartilaginous structure, 
resulting from long continued irritation of the pleurae; it is formed 
between the latter by successive deposits of lymph and even 
attains an inch in thickness. Its colour is white or grayish, with 
a tinge of yellow. This substance sometimes assumes the sphe- 
roidal form on the free surface of the pleura, and may be mistaken 
for tubercles.] 



CHAPTER V. 

HAEMOPTYSIS. 



This term signifies a discharge of blood from the air-passages, 
which occurs principally under three forms: — 1*/, A general ex- 
halation from the mucous surface of the bronchial tubes. 2d, From 
apoplexy of the lungs. 3d, From an erosion of a blood-vessel 
in a tubercular excavation in the lungs, and which falls to be con- 
sidered with phthisis pulmonalis. [To these may be added a 
fourth form, which takes place from the granulations of abscesses.] 
The first variety is the most common, and is not generally 
attended with much danger. It frequently attacks women at the 
monthly periods, when the menstrual discharge is more scanty 
than usual, or is entirely suppressed: girls are often so affected 
at the age of puberty, immediately before the catamenia should 
appear; but the male sex are not exempt from it. I have seen it 
appear in men, upon the sudden drying of an old sore, or the dis- 
appearance of a long-standing eruption; it sometimes succeeds to 
mental affliction. The discharge is generally preceded by some 
constitutional disturbance; the bowels are found out of order, the 
tongue foul; the patient has passed somewhat restless nights, with 
more or less fever, and feels most comfortable in the half-erect 
posture. At last there is cough, which is often constant and dis- 
tressing, with more or less dyspnoea, particularly when moving 
about. The pulse varies much according to the age and constitu- 
tion of the patient, and the period of the disease; but generally it 
is quick and bounding. I have commonly seen this form of the 
disease creep on insidiously; but at the same time it must be con- 
fessed that a bloody expectoration sometimes takes place suddenly, 
immediately after the occurrence of cough and dyspnoea. The 
expectoration has a peculiar appearance; it resembles red currant 
jelly — sometimes not so much tinged, but like a mixture contain- 
ing different proportions of apple-jelly with red currant; it is some- 
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times copious, but in general the quantity discharged is moderate. 
Sometimes, however, the expectoration is of a mixed kind, small 
masses of coagulated blood being observed. Occasionally, indeed, 
the discharge is quite bloody, but moderate in quantity, and very 
frothy; but in some cases pure blood in large quantities is dis- 
charged. On all occasions, it is much increased by every exertion, 
either of the body or the voice. According to Laennec, the chest 
is perfectly sonorous. On applying the ear, the crepitous rale is 
not heard as in pulmonary apoplexy; but there exists a mucous 
rale, which is more or less extensive, according to the quantity of 
blood effused into the air-passages. 

Appearances on Dissection. — I have never been present at a 
dissection of a person who died of this form of the complaint; but 
Laennec states, that, "on examining subjects who have died of 
bronchial hemorrhage, or while labouring under it, more or less 
of coagulated or fluid blood is found in the bronchia. On the 
surface of the coagula, we sometimes observe fibrinous concretions 
in the form of polypi. The mucous membrane is commonly a 
little softened, and impregnated or tinged with blood through its 
whole depth." * 

Treatment of the First Variety. — This is in general very 
simple. Blood-letting is not necessary, unless the patient be 
plethoric, or there are marks of an irregular determination of 
blood, which we wish to remove, when one bleeding will in ge- 
neral suffice. The leading points to be attended to are the fol- 
lowing: — Perfect rest, silence, abstinence from every stimulant; a 
very small quantity of food is to be taken at a time. The patient 
should be placed, if possible, in a large, cool apartment, with light 
clothing; and a pretty smart action kept up on the bowels, by 
means of frequently repeated laxatives. If, however, the discharge 
still continue, with a strong pulse, small doses of the tartrate of 
antimony are to be used, to produce some degree of nausea; but 
the most potent remedy with which I am acquainted, is the acetate 
of lead, which I commonly prescribe in such cases, in doses of 
two, three, or four grains every third or fourth hour; but I never 
use it till the plethora is considerably reduced. A great many 
other astringents have been employed, as sulphuric acid, alum, 
kino, the bark of the pomegranate, and the ratany root. 

["To these may be added the popular remedy of common salt. 

*Forbes's Translation, page 128. 
44* 
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Another extemporaneous resource is the oil of turpentine, of which 
10 or 20 drops may be given in a wine-glass of sweetened water, 
and repeated every 20 minutes until relief is obtained. The nm- 
riated tincture of iron will also be found sometimes efficacious.] 

The Second Variety, or that which proceeds from pulmonary 
apoplexy, is marked by a greater degree of hemorrhage which is 
sometimes so violent as to resist all medical treatment. The pa- 
thology of this variety of haemoptysis was, as Dr. Forbes remarks, 
entirely unknown before the publication of the first edition of 
Lacnnec's work, although some obscure notices had been given br- 
others before that period. 

Symptoms. — This disease is, in general, preceded by symptoms 
common to hemorrhages from any other parts of the body; such 
as chilliness — cold extremities, followed by flushes of heat and 
redness of the cheeks, headache, quick and extremely hard pulse — 
palpitation of the heart, precordial oppression. The discharge 
from the lungs is attended with dyspnoea — suffocating feeling in 
the chest, sometimes, according to Laennec, with great pain — op- 
pression at praecordia — sense of rawness of the throat, and a saltish 
taste in the mouth. The expectoration consists of bright and 
frothy, or black and clotted blood, sometimes intermixed with 
saliva or a little mucus. 

The pulse is frequent and full, with a feeling of vibration, the 
heat of skin is not considerable; sometimes I have seen profuse 
perspiration. The spitting of blood is copious, and returns by fits 
with cough, oppression, anxiety, intense redness or extreme pale- 
ness of the face, and coldness of the extremities. When the 
hemorrhage is very great, says Laennec, " it comes on sometimes 
with a very moderate degree of cough, and is accompanied by a 
convulsive elevation of the diaphragm, like that which takes place 
in vomiting." This accounts for the expression, " vomiting of 
blood," which is used by most persons who have suffered in this 
way. He thinks that part of the discharge very often comes from 
the stomach, and that haematemesis frequently co-exists with 
haemoptysis. Laennec has known ten pounds of blood lost in this 
manner in forty-eight hours, by a young man who died under the 
hemorrhage. In other cases he has seen about thirty pounds lost 
in a period of fifteen days; but, in general, the discharge does not 
exceed 12 or 15 ounces in twenty-four hours, and in some cases, 
not three or four. 

Percussion, in general, gives no information. Auscultation, bow- 
ever, furnishes us with the two principal signs of pulmonary apo- 
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plexy — the want of the sound of respiration over a circumscribed 
space, which may be more or less extensive, and a crepitous rale 
round this space. 

Appearances on Dissection. — Having had comparatively but 
few opportunities of observing these appearances, I shall take the 
liberty of copying Laennec's account. " Some part of the pulmo- 
nary system has undergone great changes, being indurated to a de- 
gree equal to the most complete hepatisation. The induration, 
however, is very different from the inflammatory affection of the 
lungs distinguished by this term. It is always partial, and scarcely 
ever occupies a considerable portion of the lungs; its more ordi- 
nary extent being from one to four cubic inches. It is almost 
always very exactly circumscribed, the induration being as consi- 
derable at the very point of termination as in the centre. The 
pulmonary tissue around is quite sound and crepitous, and has no 
appearance whatever of that progressive induration found in the 
peripneumatic affection. The substance of the lung is indeed often 
very pale round the haemoptysical induration; sometimes, however, 
it is rose-coloured, or even red, as if tinged with fresh blood; but, 
even in this case, the circumscription of the indurated part is 
equally distinct. The indurated portion is of a very dark red, 
exactly like that of a clot of venous blood. When cut into, the 
surface of the incisions is granulated, as in a hepatised lung; but 
in their other characters, these two kinds of pulmonic induration 
are entirely different. In the second degree of hepatisation, along 
with the red colour of the inflamed pulmonary tissue, we can per- 
ceive distinctly the dark pulmonary spots, the blood-vessels, and 
the fine cellular intersections; all of which together give to this 
morbid state the aspect of certain kinds of granite, as has been 
already observed. In the induration of haemoptysis, on the con- 
trary, the diseased part appears quite homogeneous, being altogether 
black, or of a very deep brown, and disclosing nothing of the 
natural texture of the part, except the bronchial tubes and the lar- 
ger blood-vessels. The latter have even lost their natural colour, 
and are stained with blood. The veins of the affected part, and 
also those adjoining, are sometimes filled with a firmly coagulated 
and half-dry blood. On scraping the incised surfaces of these parts, 
we can detach a small portion of very dark, half-congealed blood, 
but in a much less proportion than we can press out the bloody 
serum from a hepatised lung. The granulations on the incised 
surfaces have also appeared to me larger than in cases of hepatisa- 
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tion. Sometimes the centre of those indurated masses is soft, and 
filled with a clot of pure blood. 

"This morbid affection is evidently produced by an effusion of 
blood into the parenchyma of the lungs, in other words, into the 
cells. From its exact resemblance to the effusion that takes place 
in the brain in apoplexy, I have thought the name pulmonary 
apoplexy very applicable to it. Some examples have occurred of 
sudden death from haemoptysis, wherein the substance of the lungs 
was found lacerated, and containing clots of blood. Corvisart 
mentions one extraordinary case of this kind, in which the extra- 
vasation had lacerated the lung, and filled the cavity of the pleura. 
The haemoptysical engorgement above described, is only a lesser 
degree of the same affection, in which the effused blood (still in 
some degree under the influence of vital action) coagulates in the 
air-cells, in such a manner as to form an intimate union with the 
pulmonary tissue, very different from what would be produced by 
the mere physical coagulation of the blood. We sometimes find 
two or three similar indurations in the same lung, and frequently 
both lungs are affected at the same time. They take place most 
commonly in the central parts of the lower lobe, or towards the 
middle and posterior part of the lungs; it is consequently on the 
back and inferior part of the chest, that we ought to search for 
them with the stethoscope. 

" This affection is as easily distinguishable from the congestions 
that take place after death, as from the alterations produced by the 
peripneumony. The sanguineous congestions of the dead body 
consist of an accumulation of blood intermixed with serum, often 
spumous, which flows plentifully on an incision of the part, and 
tinges the lungs of a livid or vinous colour. Being the mere 
consequence of gravitation, the engorgement is found most con- 
siderable in the most depending parts of the lungs, and gradually 
lessens towards the superior parts. Where most engorged, the 
part still retains some crepitation, and the incised surfaces are never 
granulated, even when the congestion is so great as to destroy the 
spongy character of the lung. By washing, we can, in every case 
remove all the red, and restore the lung to that sort of flaccidity 
which it possesses when compressed by a pleuritic effusion. The 
engorgement of haemoptysis, on the contrary, is accurately cir- 
cumscribed, very dense dark-red or brown, granulated, and almost 
dry when incised, and grows pale by washing, but without losing 
any part of its consistence. Whatever may be the severity of this 
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disease, resolution seems to take place with considerable facility, 
since we find a great many cases of recovery after severe haemop- 
tysis. 1 have not had many opportunities of tracing the progress 
of this resolution by morbid dissection; but in the small number 
of cases which I have met with, it has appeared that the indurated 
parts passed successively from dark-red to brown and pale-red; and 
that, in proportion as the colour faded, the parts lost their granular 
texture and their density. I do not think that this obstruction is 
followed, at least constantly, by cedema, as is the case with the 
obstruction of peripneumony. When the resolution is complete, 
it leaves no trace of disease in the pulmonary substance, since I 
have never been able to find any vestige of the induration in sub- 
jects who had been affected with severe hemorrhage at a period 
of some years — or only some months — anterior to their death." * 
Treatment of the Second Variety. — The treatment depends 
very much upon the condition of the lungs, the age and constitu- 
tiou of the patient, and upon the quantity of the blood already 
lost. The plan of bleeding, in every case of bloody discharge 
from the lungs, is very bad; because it is bleeding for a name, 
without pathological considerations. In this variety, however, 
copious venesection is to be employed early, and carried to such 
an extent, as will render a repetition generally unnecessary. It is 
employed to reduce plethora, and to moderate the action of the 
heart and arteries — to change the determination of blood quickly 
— and, on some occasions, it is to be carried the length of inducing 
syncope. It requires considerable experience to act properly on 
such occasions; for sometimes, in very stout plethoric people, we 
ought to take away a large quantity of blood, say to the extent of 
three or four pounds; and to prevent syncope from taking place 
before we obtain sufficient quantity the operation should be per- 
formed when the patient is in the recumbent posture. When 
we wish to induce syncope, or to alter the tide of the circulation 
as quickly as possible and at a small expense of blood, a large 
orifice should be made, or a vein in each arm opened at the same 
time, and the patient kept in the erect posture. It is curious to 
observe, that Laennec recommends bleeding in large quantities, 
even to syncope, in this complaint, and pursues quite an opposite 
course in pneumonia. With regard to bleeding in this disease, he 
uses the following language: — "But the extreme danger which 

* Forbes's Translation, p. 184. 
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attends the haemoptysical induration, and possibility of its resolu- 
tion, ought to make us boldly use copious venesection from the 
onset of the disease. One blood-letting of twenty or twenty-four 
ounces on the first or second day, will have more effect in check- 
ing the hemorrhage, than several pounds taken away in the course 
of a fortnight. It is even beneficial, in general, to induce par- 
tial syncope by means of the first bleeding. In cases of th/'\ 
kind, the fear of exhausting the patient's strength is without 
grounds, since we know that the most copious venesection falls 
short of the loss of blood sustained from pulmonary hemor- 
rhage in young and robust subjects, even in the course of a 
few minutes; while the debilitating effect of the hemorrhage 
is infinitely greater than the loss of blood produced by the 
lancet." 

After great losses of blood, whether by the lancet or otherwise 
the state of the circulation must be carefully watched; — much more 
carefully, the larger the quantity lost; and we must take care not 
to lose the vantage-ground, by subsequent imprudence on the part 
of the practitioner, or on that of the patient. For this purpose, 
perfect rest, quietness, and complete silence, are to be enjoined; 
cool air is to be freely admitted; but I have seen great injury done 
by keeping the temperature of the body too low, for too long a 
period, which promotes the tendency to internal congestions. 
One bleeding ought in general to suffice, provided it be carried far 
enough. The circulation is afterwards to be controlled by nauseat- 
ing doses of antimony, the rigid employment of the antiphlogistic 
regimen, and the exhibition of laxatives. But if the patient have 
lost too much blood before we are called, or should the hemor- 
rhage continue after copious bleeding, then we must trust to the ef- 
fects of the acetate of lead, in considerable doses, which I have 
seen useful in suppressing hemorrhages which were afterwards 
proved by dissection to have proceeded even from a ruptured blood 
vessel in the lungs. 

Drawing blood by leeches is scarcely ever admissible, unless to 
mitigate some local pain in the chest, which, however, is better 
effected by a blister. 

If the patient be thirsty, acidulated drinks may be allowed. 

Some have recommended ice to be piled upon the chest in such 
cases, which surely must be a dangerous practice. 

[Yet the temporary application of ice to sensitive parts, especially 
to the genitals, will check haemoptysis when all other means 
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have failed. This plan, in plethoric persons, is scarcely admissible 
until active general remedies have been premised: but it is adapted 
to delicate constitutions, and especially where the bleeding has fre- 
quently recurred.] 

Haemoptysis sometimes takes place in consequence of aneurism 
of the aorta, of which I have seen three cases, all of which proved 
fatal; the blood found its way into the bronchial tubes, by absorp- 
tion and ulceration of that part of the lung which came in contact 
with the aneurismal sac, and which, in fact, formed at last a part 
of the sac itself. In two of these instances, the parts were strength- 
ened, and life preserved for a considerable time, by the usual de- 
position of coagulated blood found in aneurisms, till at last the fatal 
haemoptysis occurred, and the patients died in a few minutes. In 
the third case, a deposition of coagulable lymph had perhaps for a 
long time prevented the eruption of blood, which at last, however, 
took place, but was soon suppressed by moderating the force of 
the circulation by bleeding; but it returned repeatedly, and at last 
carried off the patient almost in a moment. On dissection, a con- 
siderable portion of the lung was found injured, but the loss was 
partly repaired by a thick and dense layer of coagulable lymph, 
the upper part of which was found detached, at which point the 
blood had passed into the bronchial tubes. 

I have seen haemoptysis take place, probably from hypertrophy 
of the heart; and I once witnessed a dissection, where complete apo- 
plexy of the whole of one lung had taken place, the other having 
been for years, as far as we could judge from the history of the 
case, in the most perfect state of hepatisation from chronic inflam- 
mation. The patient complained occasionally of attacks of asthma, 
and experienced much embarrassment in going up hill or ascend- 
ing a stair. He died in a moment, after discharging a mouthful 
or two of blood. A drawing, showing the external appearance of 
both lungs, and their internal structure, is in my museum. 
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Phenomena. — If a person be frequently apt to take cold from 
slight causes — if his lungs be easily irritated at all times, so as to 
produce coughing — is of spare habit and ill-formed thorax — and if 
many of his predecessors have died of phthisis, considerable ap- 
prehensions ought to be entertained for his safety. Care and good 
management may, however, be useful in meliorating symptoms 
and warding off danger. 

If an individual have laboured under bronchitis, peripneumony, 
or pleurisy beyond the ordinary period, in spite of the usual means 
employed early, tubercles may be suspected to exist already, or 
their formation may be dreaded; and if any predisposition have 
been shown, the result of the case will be still more doubtful. If 
he continue coughing, losing flesh, and looking pale, the pulse be- 
coming more and more frequent, with increasing dyspnoea, and ex- 
pectoration of a copious mucus almost colourless and semi-transpa- 
rent, the chances are much against him; particularly, if the sound 
elicited by percussion be dull — if the respiratory murmur be not 
heard at all, or only indistinctly, the patient may be almost de- 
clared to have confirmed phthisis. If the skin become discolour- 
ed, with diminution of flesh — if shooting pains be felt in the breast 
and back, between the clavicle and scapula — if there be frequent 
cold shivering — if the nails are turned in, the pulse still increasing, 
with viscid perspirations — if the expectoration be cream-coloured, 
looking granular, adhering firmly to the vessel, or if it should look 
bloody, or like milk-and-water, with a cheesy-looking matter float- 
ing on it, a still worse opinion of the case may be formed. If, 
however, he be troubled with haemoptysis now and then — if the 
expectoration continue for some time — if his hair look mangy, 
with increasing dyspnoea and weakness — and if the sound in the 
upper part of the chest, instead of being dull as before, become 
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clear — if a gurgling noise be heard on applying the ear to the 
chest, or if, when the person speaks, the sound of the voice appear 
very clear through the stethoscope — the person may, without any 
doubt, be pronounced to be affected with pulmonary consumption. 
Sometimes the first and most important symptom throughout the 
affection, is haemoptysis. 1 have seen some cases where diarrhoea 
came on with the cough, and continued throughout the rest of 
the patient's life; in general, however, it exists for the last six 
weeks or two months only. I have rarely seen a person live be- 
yond twelve weeks after the first appearance of diarrhoea, accom- 
panied by griping pains in the bowels. Sometimes the bowel-com- 
plaint alternates with violent perspirations, but occasionally they co- 
exist. Sometimes an individual has no pain from the beginning; at 
others, the pain is occasionally very acute, not only in the bowels, 
but in the thorax. Occasionally there is little cough, and little or 
no expectoration, the mildness of the symptoms causing great un- 
certainty in forming a diagnosis; and truth compels me to acknow- 
ledge, that auscultation and percussion cannot always remove the 
mystery which hangs over the case; but as soon as the tubercles 
soften, and become discharged through openings into the bronchial 
tubes, then the stethoscope will commonly be of use. 

According to Louis, who has written the best treatise upon this 
subject which has yet appeared, haemoptysis occurred in two-thirds 
of his phthisical cases, and on many occasions it took place before 
the expectoration and the cough. He has been led to conclude, 
that a profuse haemoptysis renders the existence of tubercles in the 
lungs very probable. This symptom showed itself more frequent- 
ly in women than men, in the proportion of three to two. 

It is frequently difficult to say, whether the pain in the chest be 
owing: to an affection of the muscles, or the formation of tubercles 
in the lungs; in the latter stages there can be no doubt that it is 
produced by pleuritic inflammation in the course of the formation 
of adhesions, which are almost constantly found when a cavern is 
situated near the surface of the lung. 

Diarrhoea showed itself in all Louis's cases; and when I state 
the appearances on dissection, it will be seen that this symptom is 
produced by irritation and ulceration of the bowels. Sometimes 
the appetite is not at all impaired, even when diarrhoea prevails; 
at other times the appetite is bad and fastidious, with frequent at- 
tacks of nausea, and sometimes vomiting. Occasionally there is 
pain in the right hypochondriac region. The tongue presents va- 
Vol. I.— 45 
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rious appearances; sometimes in the first part of the disease, it Is 
perfectly clean and moist; at others loaded, exceedingly rough anil 
cracked, with considerable redness at the edges; and in the last 
stage, when there are extensive ulcerations in the bowels, it has 
the same appearance as that already described in dysentery, viz. 
as if skinned, perfectly raw, red and glazed. The lining membrane 
of the mouth and tongue is sometimes covered with aphthous ul- 
ceration, which aggravates the patient's suffering very considera- 
bly. Occasionally the epiglottis, pharynx, and oesophagus arc simi- 
larly affected, producing great thirst, and difficulty in swallowing 
fluids as well as solids. 

Appearances on Dissection. — Bayle divided phthisis into near- 
ly as many species as there have been diseased appearances found 
in the lungs; but Laennec and Louis, on the other hand, think 
there is only one specier of phthisis, the tubercular. The latter 
author states, that he has not examined the body of one subject, 
without finding as the principal lesion, tubercles or tubercular ex- 
cavations, or the demi-transparent gray granulations; he joins Laen- 
nec, therefore, in stating, that the existence of tubercles in the 
lungs is the cause, and constitutes the proper character of phthisis. 

Before describing the various morbid appearances found in sub- 
jects who have died of phthisis, I shall seize the opportunity of 
stating some particulars respecting those accidental formations 
which are called tubercular. They are bodies of a yellowish dull 
white colour, variable in consistence, which subsequently soften. 
When situated in the lungs, they are sometimes expectorated by 
the bronchi, giving rise to excavations more or less extensive. 
They are always more numerous, larger, and more advanced in 
their developement, towards the superior part of the lungs, than 
in the lower lobes. Out of one hundred and twenty-three dissec- 
tions, Louis mentions having seen two exceptions only to this rule; 
for some years past I have seen one exception only, and in it the 
superior lobe was quite healthy. Thenard's analysis of tuberculous 
matter, gives 98 parts of animal matter in the 100; the remaining 
2 parts consist of phosphate and carbonate of lime, muriate of soda, 
and oxide of iron. According to Laennec, tuberculous matter may 
be developed in the lungs under two forms — insulated bodies, and 
interstitial injection or infiltration. He divides the insulated bo- 
dies into four kinds — miliary, crude, granular, and encysted; the 
second has three varieties — the irregular, the gray, and the yellow. 
Under any of these forms, the matter presents, in the early stage, 
a gray semi-transparent substance, which gradually becomes yel- 
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low, opaque, and dense; it afterwards softens, and gradually be- 
comes converted into a fluid, like thick cream or pus, which being 
expelled through the bronchi, leaves cavities in the lungs, which 
were formerly termed ulcers. 

Miliary and Crude Tubercles. — This variety of tubercle is the 
most common. The size varies from a millet to a hemp seed, very 
irregular in shape, and as firm as cartilage. At first they are dis- 
tinct, and afterwards become grouped together, and very often run 
into one another, so as to form one mass. A small yellowish opaque 
point appears near the centre of each tubercle, which gradually en- 
larges, till it involves the whole mass; it cuts like cheese, and con- 
stitutes the crude tubercle. Sometimes the miliary tubercles do 
not coalesce, but continue to the last distinct, and sometimes 
acquire considerable size. Sometimes distinct masses are seen 
which are frequently the product of many tubercles united to- 
gether. 

Granular Tubercles. — These are spherical shaped bodies, in- 
terspersed, perhaps, through a whole lung; they were first described 
by Bayle, and were considered by him to be distinct from tubercles. 
But Laennecand Louis assert, that they are nothing more than the 
ordinary tubercle in its first stage; the former distinctly states, that 
the only difference between these granulations and the yellow 
tubercles, is that between green and ripe fruit: "besides (says he, 
at page 275,) the miliary granulations are never met with, except 
in lungs in which there exist at the same time other tubercles of a 
larger size, and sufficiently advanced to render their character no 
longer matter of question. " My observations oblige me to dissent 
from this statement. Within the last six years, I have seen a con- 
siderable number of instances, in which granular tubercles pervaded 
the whole of both lungs; they were all nearly about the same size; 
the surrounding pulmonary tissue was of a red colour. Several 
drawings showing these appearances, are in my port-folio. In 
these cases, there was little cough, and very slight expectoration; 
and in one adult, the lungs weighed nine pounds and three quarters. 
Three cases were children; in two of which, tubercles were found 
on the arachnoid coat of the brain also; and in one, the membranes 
on one of the hemispheres were ulcerated in a great many points. 
This kind of tubercular formation in the lungs has long engaged 
my attention, and I feel convinced they are the air-cells distended 
and enlarged by a diseased deposition, probably the consequence 
of inflammation of their inner membrane. A similar appearance 
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may be produced by pouring a little quicksilver into tbc air pas- 
sages of a rabbit, if it be allowed to live for some days after the 
experiment. At onetime, I felt disposed to believe, that bronchitis 
was the cause of almost all tubercular formations in the lungs; 
which opinion appeared to be so far confirmed by a well known 
fact, that the majority of individuals who died of phthisis, attribute 
their illness to what they call a neglected cold; but I have been 
induced to abandon this opinion. 

Encysted Tubercles are rare. I have seen cases where one, 
two, or three encysted tubercles were found in the lungs, about 
the size of a filbert, inclosed in a cyst. Two of the cases died of 
booping-cough, and another of the disease called tabes mesenteries. 
In all these cases, the surrounding substance seemed somewhat 
firmer and redder in colour than usual, but in other respects, there 
was no disease in the substance of the lungs. Laennec says they 
are rare, and Louis declares he has only seen one instance of this 
formation. On making a section of the tuberculous mass, it ap- 
pears of a whitish colour, semi-transparent, and of a texture like 
hard cheese; but for a more minute account, I must refer to the 
works of the above authors. 

With respect to the tuberculous infiltration, I have to observe, 
that it is commonly of a grayish white colour, sometimes with a 
rose tint, and is found either surrounding tuberculous excavations; 
or existing in large masses, occupying the whole lobe of a lung, 
having no connection with the miliary tubercle; indeed, I have a 
preparation in which every part but the superior lobe is infiltrated 
with this matter, and I have an idea that this may be one of the 
occasional ultimate terminations of the granular tubercle. This 
opinion is somewhat supported by Laennec's description of the 
gray tuberculous infiltration. 

According to Laennec, tubercles first show themselves in the 
summit of the upper lobe, more particularly on the right side; 
while Louis states, that they are more frequently met with in the 
left lung. My own experience corroborates Laennec's statement. 
An important question is still undecided, and perhaps will re- 
main so, as to the cause of this singular formation. Some insist, 
that tubercles are the product of inflammation of a peculiar kind; 
while others, with as much confidence, allege that they have 
nothing whatever to do with inflammation, except in as much as 
they sometimes excite it by mechanical irritation. Many advocate 
the fluid origin of tubercles, and Dr. Baron maintains that they 
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are primitively hydatids; and although he has supported his doc- 
trines with much learning and ingenuity, yet 1 feel persuaded he 
has not convinced a single pathologist. 

[Much observation and reflection devoted to this subject, have 
led me to adopt the following propositions: for the full elucidation 
of several of these, the profession is mainly indebted to the cele- 
brated Andral: 

1. Tubercular matter is a secretion from the blood vessels. 

2. This secretion is a morbid condition of the albuminous hali- 
tus proper to the cellular tissue forming the parenchyma of organs. 

3. Inflammation is not necessary to its developement, but may 
be either a cause or consequence. 

4. The cellular tissue which envelopes and intersects tubercles, 
sooner or later takes on inflammation, and secretes pus; by which 
process the tubercular matter is eliminated, and an abscess is formed* 

5. The morbid state immediately antecedent to the tubercular se- 
cretion, and which may be considered its exciting cause, is a san- 
guineous congestion, analogous to that which precedes every se- 
cretory process. 

Physiology teaches us that in the healthy living body there is a 
constant secretion, from the blood, of an albuminous halitus, which 
is deposited in every part of the system, and in no structure so 
abundantly as the cellular tissue. Whatever deranges this intersti- 
tial secretion tends to the production of preternatural substances: 
hence any irritation may act as an exciting cause; not that it neces- 
sarily increases the activity of the secretory process (which in 
health is very prolific) but because it perverts this important func- 
tion. 

Such appears to have been the opinion of the indefatigable 
Baumes, who in his work read before the Medical Society of Paris, 
in 1783, holds the following language: "An organ that has become 
enfeebled, secretes its peculiar fluid in an imperfect manner; these 
fluids no longer possess the degree of vitality necessary to stimu- 
late and support the solids; they become from day to day more 
unnatural, until at length they cease to have any analogy with heal- 
thy structure." Dc la Phthisie, v. i. p. 135. 

Analysis has proved tubercular matter to consist almost entire- 
ly of albumen, showing its affinity, in this respect, to the healthy 
interstitial secretion, from which it mainly differs in certain physi- 
cal characters. 

The reason why the tubercular secretion is so much more com- 

45* 
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mon and abundant in the lungs than in other structures, is, that the 
former are composed of a most delicate series of tissues, which are 
pre-eminently exposed to the many vicissitudes arising from atmo- 
spheric changes, inordinate physical exertions, and direct mechan- 
ical irritation. 

Tubercular disease is by many considered to be invariably a pro- 
duct of inflammation:* but although the latter often accompanies 
it, and always in its second stage, it appears to me by no means es- 
sential to its secretion, any more than to the deposit of osseous 
particles in the coats of an artery, or in the substance of a cartilage. 

Tubercles are often found in great numbers in the lungs after 
death, without their having been even suspected during life; and 
if these tubercles have not passed to the crude state, the parenchy- 
ma around them is often found perfectly healthy, presenting, in 
fact, no trace of pneumonia. Could the pulmonary tissue maintain 
this integrity if each tubercle was a centre of inflammatory action? 
It appears to me that inflammation is much oftener a consequence 
than a cause of tubercles; the latter forming independently of it, 
and subsequently inducing phlogosis like any other extraneous bo- 
dies. Thus it is that tubercles induce pneumonia; while, on the 
other hand, pneumonia is a cause of tubercles: for I conceive it to 
be inconsistent with analogy as well as with fact, to restrict this 
secretory process to an inflammatory state of the vessels, and vice 
versa. This exclusive doctrine (to which 1 was atone time strong- 
ly biassed) has given rise among pathologists to those conflicting 
views, which can only be reconciled by a concession like thai here 
admitted, and which is founded on the known phenomena of dis- 
eased action. 

The theory of the lymphatic origin of tubercles, which is now 
so generally received, is at least as old as Sylvius, (1671,) who 
supposed the lungs to contain an infinite number of minute con- 
globate glands, analogous to those of the mesentery. This opinion 
has been amplified with great ingenuity by M. Bruussais, who at- 
tributes tubercular matter to an inflammation of the lymphatic 
glands and vessels consequent to inflammation of the sanguiferous 
capillaries; in fact, a double inflammation, beginning in one set 
of vessels and thence propagated to another. 

[* " I have never seen tubercles of the lungs without a preceding inflamma- 
tion. Those even which are found in children at birth, do not appeal to me 
to be independent of this phenomenon." Broussais- Examen d<s Doctrines 

Med.] 
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Without entering into a discussion of this question, I will mere- 
ly ohserve, that if tubercles originate solely in lymphatic glands and 
vessels, ought we not more frequently to meet with them where 
these structures are most abundantly distributed, as in the axilla 
and groin, the mesentery, neck, &c? Yet it often happens that in 
persons who have died of phthisis, we see the bronchial, axillary, 
and inguinal glands greatly tumefied and diseased, without being at 
all tuberculous; while on the other hand wo find the same hyper- 
trophy, and disease of the bronchial glands, in those pulmonary af- 
fections in which tubercles have had no part. 

This hypothesis presupposes the existence of innumerable minute 
glands in the lungs; but anatomy, even aided by the microscope, 
has never detected them; moreover, a true tubercle has not the ana- 
tomical characters of a gland, for it is closely attached to the sur- 
rounding parenchyma; whereas all glands, especially when en- 
larged by disease, possess their proper capsules, which enable them 
to be dissected out with facility.] 

The body of a person who has fallen a victim to this very 
dreadful disease, is found greatly emaciated, sometimes to the last 
degree, and the chest looks contracted on itself, which may, how- 
ever, be a deception produced by the general emaciation. Laennec 
thinks the contraction of the chest is real, and is to be attributed 
to two causes. 1st, To the existence of pleurisies, to which 
phthisical patients are extremely liable. Zdly, To the attempts 
made by nature to cure phthisis. On opening the thorax, the 
heart is sometimes observed to be small; Laennec says, it is al- 
most always remarkably so. The lungs are sometimes found ad- 
hering throughout their whole extent to the ribs, and the left lung 
is frequently attached to the pericardium, which is occasionally 
distended with serum. Sometimes one side of the thorax contains 
a puriform matter, with a considerable quantity of air, the result 
of a vomica bursting into the cavity, leaving a communication 
open with the bronchial tubes; when this is discovered, the person 
is said to be affected with pneumo-thorax, which may be ascertain- 
ed by the splashing noise which is heard, when the patient's body 
is shaken by the shoulders; the stethoscope communicates a pecu- 
liar sound, called the metallic tinkling. The powers of the con- 
stitution however, employed to prevent this accident, are generally 
successful, by effusion of lymph, and the agglutination of parts. 
These adhesions are mostly found to affect the superior lobes, and 
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sometimes are so dense, that it is impossible to separate them with 
the fingers, without tearing the lung itself. 

On removing the lungs from the body, they are found to be 
much heavier than natural; one case I have already mentioned, in 
which they weighed nine pounds and three quarters. Notwith 
standing the assertion of Laennec to the contrary, 1 have several 
times seen the marks of the ribs left upon the posterior and lateral 
parts of the lungs, when they were very heavy.* It was seen in 
two cases in which the lungs were extremely dense and large, the 
effect of long-protracted chronic peripneumony. 

On making a longitudinal section of the lungs, which will usu- 
ally be found "to cry under the knife," we sometimes find one 
excavation only, which may be full, none of the contents having 
yet found their way into the bronchial tubes; and when solitary, 
it is almost always in the superior lobe. In general, however, 
many cavities are found, containing more or less softened tubercu- 
lous matter, and the most striking difference will be observed in 
the progress of the tubercles in different situations, being com- 
monly farthest advanced in the superior parts; occasionally they 
present the appearance of fresh crops. Sometimes the lung is 
found studded with miliary tubercles, affecting the pleura also, 
and most commonly some of the bronchial glands will be found 
enlarged and hard, sometimes melanotic. I have met with this 
condition of the lungs only twice or thrice; the subjects were chil- 
dren. I have seen several dissections in which the tubercles, 
called granular by Bayle, were found in immense numbers, dis- 
persed with great regularity throughout the whole substance of the 
lungs, with intervening spaces of a red colour, having the appear- 
ance of the roe of a salmon. 

Occasionally we find a chain of excavations extending through- 
out the whole lung, communicating with each other; the tubercles 
having become successively softened, and then discharged. In 
these excavations bands are seen stretching in every direction, like 
the fleshy columns in the ventricles of the heart, which seem to 
be composed of condensed pulmonary tissue, coated over with 
tuberculous matter, or, as it has occasionally appeared to me, coa- 
gulable lymph; these bands sometimes contain blood-vessels. 
Bayle makes the same remark, which is questioned, however, by 
Laennec, who states that he has " never even found a vessel of 

[* I have also met with a solitary example of this kind.] 
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any consequence included within the substance of these bands;" 
but I have had several opportunities of demonstrating it to my 
class. Indeed, on one occasion a large blood-vessel in one of these 
bands gave way, and the child quickly died. This is the case 
noticed at page 241, and in which the blood found its way from 
the cavern by a fistulous opening into the oesophagus, as high up 
in the neck as to correspond to the inferior margin of the thyroid 
gland, and from thence passed into the stomach. It will be re- 
marked that Laennec's expression is qualified, and I am ready to 
grant, that it is rare to find vessels of '" any consequence" in these 
bands, because they must be compressed and diminished in size, 
in proportion to the condensation of the pulmonary tissue in which 
they are involved. Laennec supposes, that the tubercles, during 
their increase, separate the blood-vessels, and press them to one 
side, which would no doubt hold good, if there were only one 
mass; but it is not a satisfactory explanation of the situation of the 
blood-vessels, when the lungs are completely studded with tuber- 
cles. On one occasion, I found a blood-vessel passing through a 
cavern, in one of the bands already described, which had become 
obliterated by a plug of coagulable lymph. 

The ramifications of the' bronchi seem to be obliterated; they 
are frequently found to open into a cavern, but I have never seen 
a trace of them in the tuberculous matter. In proportion as the 
tubercle becomes softened and discharged, the walls of the excava- 
tion are found more or less thickly covered with something like a 
membrane, which can be scraped off with the knife. According 
to Laennec, this membrane presents in different parts of its surface 
projecting points. Sometimes there is an appearance of two mem- 
branes, but occasionally the walls of the cavity are formed by the 
natural tissue of the lung itself, condensed, red, and charged with 
tuberculous matter. Sometimes the walls of the caverns appear 
to be lined by a membrane of fibrocartilaginous consistence, oc- 
casionally filling up a small cavern entirely, presenting an appear- 
ance of cicatrisation; in this way, it is supposed that phthisis is 
sometimes cured. 

The mucous membrane of the bronchial tubes, is generally red 
and thickened; that portion of it which lines the trachea and 
larynx, is occasionally red, thickened, and pulpy, with ulcerations 
here and there. Ulcerations are sometimes seen as far down the 
tubes as the third and fourth division. Occasionally the epiglottis 
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and larynx are also covered with numerous ulcerations, sometimes 
having the appearance of chancres. 

The stomach occasionally presents diseased appearances, its mu- 
cous membrane being red, thickened, and velvety, with dark 
streaks, as if seared with a red-hot iron. In other cases, b great 
portion of the mucous membrane is found entirely removed, gene- 
rally from the splenic extremity, leaving the naked vessels expos- 
ed; the rest of the membrane being thickened, soft, and reddish, 
with a great number of redder spots in the neighbourhood of the 
parts already destroyed, as if a pen full of red ink had been spat" 
tered over the surface. Sometimes large red vessels are seen ar- 
borescing in the mucous membrane, which displays appearances 
here and there, as if portions had been removed by passing the 
nails roughly over the surface of the stomach. In one case, all 
the coats of the stomach except the peritoneal, were destroyed 
over a space about the size of a shilling. In very few cases have 
I observed tubercles in the mucous membrane of the stomach; 
they are frequently seen in that of the intestines, particularly in 
the caput caecum, ascending colon, and termination of the ileum; 
they are sometimes situated in the mucous coat, and at others in 
the sub-mucous tissue. It is precisely in the situation above de- 
scribed that ulcerations are most frequently found, occasionally in- 
volving the whole of the colon down to the sigmoid flexure, which 
is much thickened in its texture, in some cases feeling contracted 
and hard like a small rope. The state of the mucous membrane 
has been often described in this work; but I must here state, that 
I have never seen ulcerations undergoing the healing process in 
the disease now under consideration; nor the mucous surface in 
that dark, livid, fleshy, and thickened state, which it frequently 
shows in dysentery. The peritoneum is sometimes found inflamed, 
thickened, and covered with flakes of lymph, which may be traced 
to points of the intestines, at. which the ulcerations have extended 
through the other tissues, till it attacked the peritoneum itself; oc- 
casionally, indeed, a small perforation is found, which has admit- 
ted the passage of feculent matter into the cavity of the abdomen. 
The peritoneum is frequently the seat of tubercles. They first 
appear perhaps in the miliary form, and afterwards become crude. 
I had lately an opportunity of seeing tubercles formed on the peri- 
toneal surface of the stomach of a child, who died of chronic 
peritonitis, occasioned by ulceration of the bowels. They did not 
extend deeper than the sub-serous coat. 
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The mesenteric glands are always found enlarged and altered in 
structure in phthisis, when the bowels are affected. The liver is 
sometimes found diseased, more frequently perhaps in women than 
in men; it is generally softened, enlarged, and of a whitish or 
yellowish colour, feeling greasy to the touch. This is the fatty 
liver; I have seen it so large as to fill the iliac region, the right 
lobe extending down to the brim of the pelvis. The spleen is 
sometimes found tuberculated both in its substance and its capsule. 
The omentum is occasionally diseased in phthisical subjects. It is 
found thickened; fatty, like the liver, and tuberculated. 

The brain is found in various states; sometimes there is effusion 
between the arachnoid and pia mater, or into the ventricles, the 
effect, in all probability, of impeded circulation. Tubercles are 
also observed in various situations in the brain, and in different 
stages, either solitary in some part of the cerebral substance, or 
spread generally over the arachnoid membrane, where I have 
frequently seen them in the miliary form, as well as in a crude 
state. 

It has never been satisfactorily explained, why ulcerations should 
be found so frequently in the mucous membrane of the bowels in 
phthisis. It may perhaps be partly attributed to the obstructed 
state of the circulation, producing considerable vascular distension 
in its vessels, which at last become inflamed and ulcerated. There 
may be also something in the diseased condition of the blood itself, 
which cannot be perfectly decarbonised. I have little doubt that 
the mucous surface of the bowels, in the ordinary state of the sys- 
tem, assists the lungs in depriving the blood of carbon. After the 
lungs have been impeded, by the tubercular state of the pulmo- 
nary substance, perhaps the mucous surface of the bowels becomes 
more active, thereby causing inflammation and ulceration. There 
is no doubt that ulcerations in the intestines are sometimes owing 
to the irritation of tubercles in that part, but this speaks for itself. 
For further particulars relating to the morbid appearances found 
in this disease, the reader is referred to the work of M. Louis. 

[Causes. — Consumption is a remarkable instance of hereditary 
disease: thus when the parents have died of constitutional phthisis, 
the children are almost sure to suffer. This predisposition, or 
tuberculous diathesis, is not confined to any period of life, but is 
most apt to show itself between the ages of eighteen and thirty-five 
years. Some authors have endeavoured to identify it with the 
scrofulous habit, from which, however, it appears to be entirely 
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distinct; scrofula is most active in the juvenile stale, while phthisis 
is a disease of adult age. 1 have twice seen the scrofulous diathi 
developed in the spine even to deformity, and accompanied by 
chronic pulmonary disease, without exciting a tubercle in either 
lung. The physical characteristics of scrofula and phthisis arc not 
the same; for two thirds of the consumptive patients who have 
come under my care have had dark hair, dark or sallow complexions, 
and dark eyes. It seems, indeed, extremely difficult to detect the 
tuberculous constitution by any physical appearances of even ge- 
neral application; and still more difficult to identify it with the 
scrofulous diathesis. 

If the predisposition to phthisis exists, various slight causes are 
sufficient to excite it into action. Thus bronchitis, pneumonia, 
hemorrhages, the depressing passions and exhausting indulgences, 
bad diet, sedentary occupations, and a hundred other means by 
which the healthy functions of the system become perverted, may 
be adduced as exciting causes.'] 

Treatment. — Although Laennec states that phthisis is curable, 
still such a happy event is scarcely to be expected after the disease 
is formed. The only case which 1 conceive to be capable of a 
spontaneous cure, is that in which a solitary tubercle has existed, 
without any other disease of structure in the lungs. In examining 
the bodies of cholera subjects, we frequently observe puckered 
marks and cicatrices, with corresponding pulmonary indurations, 
sometimes to a considerable extent. These were evidently the 
situation of tuberculous degenerations, from which the individuals 
had quite recovered. Professor Lizars has in his collection a 
very valuable specimen of a lung entirely excavated, nothing be- 
ing left but an empty sac. The history of the case is quite com- 
plete; the man recovered, and was able to exist and support him- 
self my manual labour, and died ultimately of typhus fever, un- 
connected with any pulmonary complaint. Much may be done 
in warding oft" the disease for many years, and retarding its progress 
after it is formed, by care in the management in an individual — by 
attending to his diet, which should be nourishing and moderate — 
to his clothing, which should be warm and light — and to his exer- 
cise, which should never be carried the length of producing fatigue. 
Constipation should be avoided, and such an individual should re- 
move to a steady climate if he can afford it. After the disease is 
somewhat advanced, a great deal of expense and trouble may be 
spared, by keeping the patient at home, because at this period 
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change of climate can do no good; on the contrary, I have known 
it frequently to hasten the fatal termination, from fatigue and ac- 
cidental exposure to cold during the journey.* 

[When I meet with a case of phthisis that is just developing 
itself, when the disease is confined to one lung and is circumscribed 
in extent, and the patient's general health not yet impaired, 1 
pursue the following plan. 1 at once establish an issue of caustic 
potash over the diseased part, and keep it discharging by means of 
basilicon, savin, and mezereon, and by washing it with soap and 
water. The cough should be controlled through the day by de- 
mulcent and acidulated drinks; but at bed time, if it continue 
troublesome, I direct as much anodyne as will secure the patient a 
night's rest. In this manner the cough will be chiefly confined to 
the early part of the day, when the patient is best able to bear it. 
If there be febricula, with a frequent pulse, I am partial to the use 
of digitalis, which sometimes has a most happy effect in reducing 
the wearing excitement of the blood vessels. To this simple treat- 
ment I add the internal use of the preparations of iodine — the most 
powerful alterative, with the exception of mercury, with which 
we are acquainted. I give them for about a week at a time, then 
omit them for a like period, and thus alternately discontinue and 
resume them. The patient's diet should be light but nutritious, 
using freely of the farinaceous articles, and avoiding every indi- 
gestible article of food. Conjoined with these means I direct 
daily free exercise in the open air by walking, riding or driving, 
and by protracted journeys, when these can be resorted to without 
undue fatigue or exposure. As an interlude I am extremely par- 
tial to a change of climate, of which more will be said in the se- 
quel. It is by a persistence in this plan of treatment, that 1 have 
now the satisfaction of seeing a considerable number of patients 
pursuing their daily avocations, and enjoying a good degree of 
general health, who I am confident never would have survived, 
for three months, the old practice of close confinement, low diet, 
antiphlogistics and mercurials. I do not pretend that in all such 
cases the tubercular disease is eradicated, or that the abscesses have 
cicatrised; but I know that the malady may sometimes be kept at 
bay, and rendered comparatively inert, until at length it ceases to 
molest the patient. 



*For much valuable information on this subject, I must refer my readers to 
Dr. James Clarke's excellent work on Pulmonary Consumption, &c. &c. 1835. 
Vol. I.— 46 
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The obliteration of abscesses by cicatrices is a very common 
occurrence; but most unfortunately these cavities are seldom single 
or isolated, but on the contrary succeed each other at uncertain 
intervals, and thus keep up an exhausting drain on the consti- 
tution. 

But the existence of abscess does not prevent my pursuing the 
practice above mentioned, provided the general strength of the 
patient continues in a reasonable degree unimpaired. Abscesses 
may continue for years, occasioning no pain, and little inconveni- 
ence beyond debility, more or less cough, and occasional febricula. 
Such instances, however, are exceptions to a rule; for where sup- 
puration has taken place we have little to hope for.] 

Much may also be done to retard the advancement of the disease, 
to mitigate the patient's sufferings, and to smoothe his passage 
into the vale of death by avoiding every cause which can hurry 
the circulation and respiration, and preventing exposure in bad 
or changeable weather. Phthisical patients suffer occasionally very 
severely from pains in the chest, produced by pleuritic inflamma- 
tion, traces of which are almost always seen on dissection. Small 
bleedings, leeching, and contra-irritation, should therefore be oc- 
casionally employed. Profuse perspirations are to be discouraged, 
as is also the exhibition of acids, which are so often given to pre- 
vent them.* The bowels are to be assiduously watched to prevent 
constipation, and the necessity of having recourse to strong pur- 
gatives, particularly when the disease is of long standing. When 
a laxative is necessary, it should be of the mildest description, and 
united perhaps with the extract of hyoscyamus. [This condition 
of the bowels may be, in a great measure, prevented by diet: thus 
instead of bread made of wheat flour, the patient should be re- 



* [I confess I cannot join in the author's objections to mineral acids. The 
nightly recurrence of profuse sweats is so debilitating, and at the same time so 
distressing to the patient, that a physician is sometimes compelled to resort to 
some measure that will afford relief, even though it be merely temporary. 
Thus I have many times seen eight or ten drops of elixir of vitriol, given in a 
little cold water or bitter infusion at bed time, produce the happiest effects. A 
similar result may be obtained from a solution of alum in spirits, with which 
the limbs should be freely sponged. The infusion of sage may be taken in- 
ternally for the same purpose. 1 use these means to check colliquative per- 
spiration, on the same principle that I would check a hemorrhage: either is 
exhausting to the patient; and where our curative means end, our palliatives 
ones must begin. The same remarks will apply to the diarrhoea of phthisis.] 
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stricled to bran bread, conjoined with the free use of cream. Sound 
ripe fruits, and the dried fruits stewed, subserve the same purpose.] 
Whenever a patient has more than the usual number of stools, 
particularly if they are watery, dark-coloured and fetid, and when 
he begins to feel even slight uneasiness in the belly before going 
to stool, a few leeches should be applied to the abdomen, followed 
or not, according to circumstances, by the application of tartar- 
emetic ointment to produce irritation. It is wonderful, in many 
cases, to observe the good effects which follow the application of 
leeches in subduing the inflammation of the mucous membrane, 
thereby controlling the diarrhoea, and preventing the formation of 
ulcerations. Indeed, I have seen the best effects follow the appli- 
cation of leeches, even after a large extent of the mucous surface 
was ulcerated; but superficial irritation, produced sometimes by a 
mustard plaster, sometimes by hot spirits of turpentine, or by an- 
timony ointment, will be often found of essential service, when 
the patient is too weak to bear bleeding. [The Moors of Africa, 
among whom consumption is common, have a practice of control 
ling diarrhoea by means of two grains and a half of alum, with an 
equal portion of sulphate of iron, given in a powder. Having 
mentioned this plan to Dr. Pitcher of the United States army, he 
subsequently informed me, that he put it in practice on two sol- 
diers, who appeared to be dying with diarrhoea consequent to 
phthisis, and that both men were so greatly relieved, as to be able 
in a short time to resume their duties in the garrison. I mention 
these facts with the more satisfaction, because I believe patients 
are sometimes allowed to die of diarrhoea, from an impression that 
it is a mere sequel of the pulmonary affection, and therefore incu- 
rable. I am decidedly of opinion that we should combat the diar- 
rhoea with every available means, both internal and external, to 
the last hour of life. It is now upwards of two years and a half 
since I had in charge a middle aged man with an abscess in his 
left lung, which was soon followed by an exhausting diarrhoea; the 
latter was happily checked by strong opiate and astringent medi- 
cines at the very time when the case appeared hopeless: the diar- 
rhoea subsequently recurred twice, and was in like manner subdued, 
after which the patient's general health began to improve, and he 
is at the present time able to take daily exercise in the open air, 
although he still labours under his pulmonary disease, and is oc- 
casionally confined with relapses of various kinds.] 

Peritonitis is sometimes occasioned by an extension of the ulcera- 
tion to the peritoneum; therefore leeches and contra-irritation are 
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sometimes advisable. An occasional opiate is also serviceable; 
and I have seen the best effects produced by the exhibition of one- 
twelfth of a grain of strychnine, when the bowel complaint was 
very troublesome. 

[Change of Climate. — One of the most powerful means of 
eradicating or alleviating disease is change of climate. This remark 
is especiallly applicable to pulmonary affections. Phthisical pa- 
tients are often improved by mere changes even though it be 
from a clear atmosphere to one damp and unhealthy, from warm 
to cold, from cold to hot. Thus we send our consumptives to a 
southern climate, Florida or the West Indies, to escape the 
winter: while in the latter islands physicians frequently send their 
consumptives beyond the tropics, to England, Denmark, and the 
United States, to pass not only the summer but the winter also. 
It is in fact evident, that both extremes of temperature are some- 
times salutary; and that great changes, by acting powerfully on the 
constitution, are capable of breaking those chains of morbid 
action, which constitute the most inveterate maladies to which man 
is subject. 

In phthisis, however, a clear, dry atmosphere, of an equable 
temperature, is most adapted to the majority of patients, especially 
if the exercise of travelling is precluded. Travel itself is highly 
beneficial, nor is there any means more invigorating, provided it 
be not carried to excess and consequent exhaustion. The chief 
reason why so few people are benefitted by the climate of Italy, 
is to be attributed less to any fault of the climate itself, than to their 
own imprudence. Invalids must see ever)' thing; they persist in 
ascending mountains, climbing to the dome of St. Peters, the 
tower of Pisa, and the cathedral of Milan; travelling from place 
to place in all kinds of weather, and exposing themselves to the 
sun, as if the mere circumstance of their breathing the air of Italy, 
was a guaranty against fatigue, exposure, and dissipation itself. 

I have considered this interesting subject at considerable length 
in another work,* and shall now merely indicate in the briefest 
manner, certain winter resorts in the United States and West Indies, 
which have been found most salubrious under the circumstances 
in question. 

St. Augustine, in East Florida, is our principal winter resort for 
pulmonary invalids. It certainly possesses one of the most equable 

♦Illustrations of Pulmonary Consumption, 2d Edit, now preparing for the 
Press. 
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climates of the United States, yet is subject to no small vicissitudes 
of temperature; while the inadequate provision the inhabitants 
make for cold weather, renders a severe winter very exposing to 
the sick. From a letter of Dr. Porcher, contained in Dr. Dunglison's 
admirable work on Hygiene, I have gleaned the following facts: 

1. The thermometer in a solitary instance fell 37° in 24 hours. 

"2. Changes of 20° or 25° occur frequently every winter; in 
some instances even in a few hours." These changes, however, 
are between 65° and 45° or 40°. 

3. The thermometer does not fall to 35° more than five or six times 
in a winter, nor does it remain so low more than a few hours. 

4. The lowest degree to which the mercury is known to have 
fallen, is 20° of Fahrenheit; nor has it been observed to remain 
for 24 hours so low as 32 c \ 

5. Cold weather seldom lasts beyond two or three days, and is 
generally followed by a "long succession of days with an atmosphere 
the most bland and delightful." 

It would therefore seem, that while St. Agustine presents per- 
haps the most equable climate in the United States, it is liable to 
serious objections: at the same time it is well known that many 
pulmonary invalids annually derive important benefit from passing 
the winter there. Cape Florida may yet prove more salubrious 
than St. Augustine. The Passa Christiana, on the Gulf of Mexico, 
has also been much extolled as a winter retreat. Texas is said to 
possess a most genial climate, which is at present unavailable 
from the unsettled state of that country. 

During the summer season the Red Sulphur springs in Virginia, 
and the Pine region in the vicinity of Pemberton,in New Jersey, 
are resorted to with great advantage by many. 

Of the West Indies, the islands of Barbadoes, Cuba and Santa 
Cruz offer the strongest inducements to the sick; but particularly 
the last named island, in which the thermometer scarcely varies 
10 degrees the year round. An almost constant sea breeze, a clear 
elastic atmosphere, and a profusion of fruits render this island one 
of the most delightful in the world. 

Every person, however, who visits the West India islands, 
must expect to feel the enervating influence of so warm a climate. 
Languor of body and listlessness of mind are inevitable conse- 
quences, and indispose alike to physical and mental exertion. 

The West Indies should not be visited earlier than December 
nor later than March.] 

46* 
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The duration of phthisis is very various: few survive above a 
year; indeed the generality of patients sink in about nine or ten 
months, and I have often observed that women die quicker than 
men. One case terminated fatally in about twenty days, where 
there was no other perceptible organic lesion, except the granular 
tubercles which affected every part of both lungs. Louis says he 
has seen a case fatal in twenty-four days, but that the general period 
in acute phthisis is about fifty days. 

It was formerly mentioned, that Bayle divided phthisis into as 
many species as there have been diseased appearances found in the 
lungs. He has therefore treated of calculous concretions, under 
this title; together with the condition which has been called mela- 
notic; and that which has been so well described by Laennec, 
under the term " medullary cancer." It appears to me that Bayle 
was so far right, because when the lungs are thus affected, the 
individuals frequently emaciate, cough, and breathe in the same 
manner as in the tubercular disease. 

The following account of the more rare varieties of structural 
derangement found in the lungs, is compiled from Laennec's work: 

1*/, Bodies of a Cartilaginous, Osseous, Calculous, and 
Cretaceous Nature.. — Sometimes cartilaginous cysts are seen, 
containing bony or chalky concretions. Laennec states that the 
bony matter is not perfect, containing a greater quantity of calca- 
reous phosphate, and much less gelatine than true bone, and hence 
these bodies resemble a piece of stone more than bone. In some 
cases, he says they contain no gelatine, and resemble moistened 
chalk. There are also lound points of ossification in various parts 
of the lungs. I have never seen them provided with cysts, which 
Laennec states are very rare indeed; the non-encysted ossifications 
are those to which I now allude. They are sometimes very nu- 
merous; they feel rough and pointed, and are generally adherent 
to the pulmonary tissue, which is sometimes of a cartilaginous hard- 
ness. Lately 1 dissected a lung studded over with this kind of 
production; each was surrounded with a melanotic mass, which 
when situated on the surface of the lung, adhered to the pleura, in 
such a manner as to prevent a separation. Sometimes they are ob- 
served in the bronchial glands. 

The chalky concretions are found in two states, one resembling 
soft chalk, the other like common mortar. In general, these are 
encysted. Sometimes calculous bodies, of the shape and size of 
small peas, are not only found on the surface of the lungs, but are 
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also occasionally expectorated, which leads many to suspect that 
they are formed in the bronchial tubes; it is more probable they 
are formed in the substance of the lungs, and find their way into 
the air-passages by ulceration or absorption. When meeting with 
these large bodies on dissection, I have always seen considerable 
disease in the surrounding pulmonary tissue, sometimes in the 
state of recent inflammation, at others of gray or red hardening. I 
cannot sanction the opinion, that these concretions are the product 
of powdery substances taken into the lungs, suspended in the air 
we breathe; but bronchitis is often produced in this manner. 
Lacnnec supports the same opinion, and his reasoning appears to 
be quite conclusive, (p. 380.) He believes that these concretions 
are consequent to tuberculous affections that have been cured; but 
I see no reason for agreeing with him in this opinion. 

2d, Melanosis of the Lungs. — These productions, in their early 
or crude state, ''possess a consistence equal to that of the lymphatic 
glands, and a homogeneous and somewhat humid composition; they 
are opaque, and in structure very much resemble the bronchial 
glands in the adult. When they begin to soften, a minute portion 
of fluid can be expressed from them, of a thin reddish character, 
intermixed with small blackish portions of a substance which is 
sometimes firm, sometimes friable, but which, even when friable, 
conveys to the touch an impression of flaccidity; in a more advanc- 
ed stage, these portions first, and subsequently the whole mass in 
which they are contained, become quite friable, and are soon con- 
verted into a black paste. Melanotic matter is found in four dif- 
ferent forms, encysted, non-encysted, generally infiltrated into the 
natural texture, and deposited on the surface of organs." (Page 
383.) 

Encysted Melanosis. — " The cysts enclosing this species are 
very regularly rounded, and vary in size from that of a small hazle- 
nut to that of a walnut. They have a very regular and equal thick- 
ness, which is never greater than half a line. Cellular substance 
appears to be the only tissue that enters into their composition. 
Thev adhere by means of a very fine cellular membrane to the sub- 
stance of the organ in which they are situated, and from which 
they can be readily separated by dissection. Their interior surface 
is rather smooth, but adheres to the morbid matter which it sur- 
rounds. The medium of this adhesion appears to be a very fine 
imperfect cellular tissue, though it cannot always be distinguished. 
I have hitherto (says he) only found this variety of melanosis in 
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the liver and lungs; and in the latter organ 1 have only as yet met 
with a single mass of it," (Page 383.) 

Vnencysted Melanosis. — "This variety is much less rare than 
the preceding. I have met with it (he says) in the lungs, the li- 
ver, the pituitary gland, and the nerves; but it has been since 
found in almost every organ. The volume of masses of this 
kind is quite indeterminate, varying from that of a millet seed to 
that of an egg, or more. They are also quite irregular in figure. 
They commonly adhere very closely to the parts in which they 
are situated; sometimes, however, they are united to these by a 
very fine, though sufficiently visible, cellular tissue, which permits 
their removal without any laceration. In this last case they are 
commonly of a rounded shape." (Page 384.) 

Melanotic matter generally infiltrated into the natural tex- 
ture. — " It frequently happens that this morbid matter, in place 
of being segregated in distinct masses, is disseminated throughout 
the organs in which it is found, and deposited between the parti- 
cles or molecules of the natural tissue. The appearance and colour 
of parts affected in this manner, present a good many varieties, ac- 
cording to the texture of the organ, the quantity of matter de- 
posited, and the particular condition of this matter. When the in- 
filtration is recent, and in moderate quantity, the appearance of the 
affected part merely differs from the natural condition, in being in- 
termixed with small black dots or striae, the intermediate portions 
being quite of a healthy character. As the disease increases, the 
dots and striae enlarge in number and volume, until the whole of 
the natural tissue of the part is lost in the morbid degeneration. 
It is usually only at this period of its progress that the melanosed 
matter begins to soften; but if the softening takes place before the 
complete removal of the natural tissue of the part, it frequently 
happens that this softens also, and intermingles with the morbid 
matter, the colour of which is thereby changed to brownish, yel- 
lowish, or grayish." (Page 384.) 

There are various preparations in my museum, which illustrate 
these very excellent descriptions of M. Laennec. There is one, 
showing the last variety of this affection, which was found in the 
stomach of a dram-drinker. I have also the portion of a lung, the 
whole of which was affected with the disease, and which looks like 
a sponge filled with very black ink. There is also a rare specimen 
of melanosis affecting the pleura pulmonalis. 

A case, rapidly fatal, occurred to me in 1825. The subject was 
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a middle-aged man, who began to complain on the 15th July, but 
did not take medical advice till the 19th, when he was found to 
complain of severe pain and weight in his head, some ringing in 
his ears, but no intolerance of light; the pain was increased by- 
motion and coughing; his breathing somewhat accelerated, respi- 
ration 24 in a minute; but he had neither pain, cough, nor expec- 
toration; complained of uneasiness in the abdomen, which was not 
increased on pressure; tongue whitish in the centre, and at the 
edges red; skin hot and dry ; pulse 90, full and strong. Twenty 
ounces of blood were taken without any decided relief, and in five 
hours afterwards, twelve ounces more, which removed the head- 
ache. On the 20th, he was so much better as to be able to leave 
his bed, but became worse again towards evening. 21st, Again 
somewhat improved. By the stethoscope, the respiration was 
noisy and blowy, which led to a suspicion of the existence of crude 
tubercles, surrounded by healthy structure; respiration 30; pulse 
112; tongue not improved; face somewhat flushed; skin hot and 
dry. He died next morning in what his friends called " a fit," 
which appeared to be asphyxia. 

The lungs were found completely infiltrated with melanotic 
matter, but still crepitating; and they floated when placed in water; 
the spleen was affected in the same manner.* 

3d, Medullary Sarcoma. — According to Laennec, "medullary 
sarcoma may exist under three different forms, viz. Is/, encysted; 
2d, in irregular masses without a cyst; and 3d, diffused in the tissue 
of an organ. In whichever of these forms it exists, it presents, 
in its progress, three different and distinct stages, viz. 1*/, the in- 
cipient or crude state; 2d, its perfect state, in which it exhibits the 
resemblance to brain, which forms its special characteristic; and 
3d, its soft or dissolved state. 

" I shall first describe it as it is observed in the second or per- 

[* In the splendid work of Dr. Carswell, "Illustrations of the elementary 
forms of disease," the reader will find an admirable view of every form and 
variety of melanosis. On the present occasion I shall merely quote one or 
two facta respecting the chemical characters of true melanosis, which Dr. Cars- 
well however, calls melanoma. Melanotic matter is essentially composed of 
the colouring matter of the blood, united with fibrine, (both of them in a par- 
ticular state,) three kinds of fatty matter, and a considerable quantity of phos- 
phate of lime and iron. 

I am inclined to believe that melanosis is of less frequent occurrence in the 
United Slates than in Europe. In my dissections it has occurred with extreme 
rarity.] 
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feet state, as this is the condition in which the three varieties most 
nearly resemble each other, there being much difTercnce between 
them in the first and last stages. In its perfect state it is homoge- 
neous, of a milky whiteness, and very like the substance of the 
brain. In different parts it has commonly a slight rose tint. It is 
opaque when examined in mass, but in thin slices it is in a slight 
degree semi-transparent. Its consistence is like that of the human 
brain; but it is commonly less coherent, being more easily broken 
and comminuted by the finger. According to its degrees of density, 
it resembles one part of the brain more than another; but it is 
more commonly like the medullary substance of a brain that is 
more than ordinarily soft (or like that of a child's) than the heal- 
thy brain. When existing in any considerable extent, this species 
of cancer is, in general, supplied by a great many blood-vessels, 
the trunks of which ramify on the exterior of the tumours, or be- 
tween their lobes only, while the minuter branches penetrate their 
substance. The coats of these vessels are very fine, and readily 
ruptured; and this accident gives rise to clots of extravasaled blood 
in the interior of the tumours, sometimes of considerable size, 
which bear occasionally a striking resemblance to those found in 
the brain of subjects dead of apoplexy. Extravasations of this 
kind may sometimes be so considerable as to supplant almost the 
whole of the brain-like matter, so that the true nature of the 
tumour can only be ascertained by some small points, still remain- 
ing, of the original growth. This change occurring in superficial 
tumours of this kind, and being productive of much hemorrhage, 
appears to me to have given rise to the name of Fungus Ilxma- 
todes, applied to certain cancers by modern surgeons. Under this 
name, however, I am also convinced that they have confounded 
tumours of different kinds, especially those commonly called vari- 
cose, which are composed of an accidental tissue, very analogous 
to that of the corpus cavernosum penis. I have never observed 
any lymphatics in tumours of this sort, but it is probable that the 
circulating system is complete in them, as I have seen their sub- 
stance deeply tinged with yellow in cases of icterus. The matter 
of encephaloid does not continue long in the state just described; 
it tends incessantly towards a softer condition, and, in a short space, 
its consistence scarcely equals that of a thickish paste. Then be- 
gins the last stage: the process of softening becomes more rapid, 
until the morbid matter becomes as liquid as thick pus, still, how- 
ever, retaining its whitish or rosy white tint. Sometimes at this 
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period, or a little earlier, the blood extravasated from the vessels 
contained in the tumour, becomes intermixed with the morbid 
matter, so as to give it a dark red colour, and the resemblance of 
clots of pure blood. In a short time the extravasated blood is de- 
composed; the fibrin concretes, and, together with the colouring 
matter, unites with the brain-like matter of the tumour; and the 
serum is absorbed. In this condition the morbid growth retains 
no resemblance to brain; it is of a reddish or blackish colour, and 
of a consistence like that of paste, somewhat dry and friable. 
Sometimes the change of structure and appearance is so complete, 
that one would be led to consider the tumours as of a different 
kind, but for the existence in them of portions of the original 
matter still unchanged. In some cases, contemporaneously with 
tumours that have changed in this manner, there will be found 
others retaining the original cerebral character; so that, in all cases, 
we are able, with a little practice, to discover the true nature of 
the tumour in all its stages." (Forbes's Translation, p. 393.) 

"Such are the characters which this species of cancer presents 
in its two latter stages, and equally in all the three varieties. I 
shall now describe the characters of each of these varieties in the 
first or crude state. 

" 1. Encysted Medullary Sarcoma. — The size of this species 
is very various. I have seen the tumours as small as a hazle nut, 
and larger than a middle-sized apple. I have found them as large 
as this in the lungs. The cysts are of pretty equable thickness; 
and this is never more than half a line. They are of a grayish- 
white, silvery, or milky colour, and have a semi-transparency, 
more or less, according to their thickness. Their texture is alto- 
gether cartilaginous, and rarely fibrous; but it is much softer, and 
less easily broken by bending, than cartilage; on this account they 
must be ranged among the imperfect cartilages. The medullary 
matter contained in these cysts, can be easily detached from their 
inner coat. It is commonly divided into several lobes, by a very 
fine cellular tissue, which may be compared with the pia mater, 
and the more so from the great number of blood-vessels which 
traverse it. The fineness and brittleness of these have been al- 
ready noticed, and also their penetration of the cerebriform matter 
itself to which they give a rose tint here and there. It is their 
rupture that gives rise to the clots of blood formerly mentioned. 
Sometimes, also, the trunks of these vessels are ruptured in the in- 
terstices of the lobules; and the blood being injected beneath the 
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fine cellular substance which accompanies them, gives this the ap- 
pearance of a distinct membrane. It is commonly in their early 
or crude stage that these tumours are divided into distinct lobes. 
These are especially observable on their surfaces, and have some- 
times considerable resemblance to the convolutions of the brain. 
The cyst does not at all enter between these convolutions, nor 
does it even indicate on its surface their place or configuration. In 
this stage the medullary matter is pretty firm, often firmer than 
the fat of bacon. It is of a dull white, pearl gray, or even yel- 
lowish colour, and, in thin slices, has a slight degree of semi- 
transparency. When cut into, it appears subdivided interiorly 
into lobules, much smaller than those seen on its surface. These 
lobules are in such close contact as to leave no interval whatever; 
and their separation is merely indicated by the reddish lines trac- 
ed by the vascular cellular tissue, by which the separation is ef- 
fected. These lines rarely cross each other, but exhibit many 
irregular curves and convolutions. When these tumours pass into 
the second stage, their texture becomes more homogeneous, and 
all distinction of the small interior lobules is quite lost; the dis- 
tinction, however, of the larger exterior lobes still continues. The 
blood-vessels which run between these lobes, and in the cellular 
tissue immediately investing the tumour, are much more develop- 
ed than in the early stages of the disease, and it is only at this 
second stage, or as it approaches the third, that the extravasations 
of blood take place. The third stage begins, as I have already 
mentioned, when the medullary matter has acquired a consistence 
like pap or paste, or like that of a brain softened by commencing 
putrefaction. In this state, it has still much resemblance to cere- 
bral substance. I have never found that the morbid growth ever 
softens still more, or that it is absorbed or evacuated, so as to leave 
an empty cyst or cavity like tubercles; consequently it is not pro- 
bable that we shall ever find pectoriloquism as a sign of this affec- 
tion. Hitherto I have only found these encysted medullary 
tumours in the lungs, liver, and cellular substance of the mediasti- 
num." (Page 395.) 

" 2. Unencysted Medullary Sarcoma. — Medullary tumours 
of this species are very frequently met with. Their size is very 
variable. I have seen them from the size of the head of a full- 
grown foetus to that of a hemp seed. Their shape is commonly 
spheroid, but occasionally flattened, ovoid, or altogether irregular. 
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Their external surface is tabulated, but the divisions are less regu- 
lar than in the encysted species; their internal structure, in the 
two last stages, is precisely the same. The cellular membrane 
which invests them, is more or less marked, according as they are 
placed in a loose cellular tissue, or in the substance of a viscus of 
firm texture: in the latter case, their investing membrane is thin- 
ner and less distinct. In their first or crude stage, their semi-trans- 
parency is greater than afterwards; they are almost colourless, or 
have a very slight bluish tint in ocellated patches; they are pretty 
hard, and divided into numerous lobes. Their substance is then 
fatty, like lard; but when incised, it does not at all grease the scal- 
pel, and it coagulates by heat, without showing a particle of fat- 

The transition from the first to the second stage takes place in the 
following manner: — The substance of the tumour becomes more 
opaque, softer, whiter; and its inner distinction into lobules, for 
the most part, disappears. The original texture is observed long- 
est in the neighbourhood of the external interlobular fissures. In 
this situation, I have found portions still in a s r ate of induration, 
after the mass of the tumours had passed into the third stage. I 
am led to conclude that the encysted tumour follows precisely the 
same progress as that just described. The non-encysted medullary 
tumours may exist in any part of the body; but they are most fre- 
quently met with in the loose and abundant cellular tissue of the 
limbs, and in the larger internal cavities. I have met with them 
in the cellular membrane of the fore-arm, thigh, neck, and medias- 
tinum; they are still more frequently found in the cellular sub- 
stance around the kidneys, and the anterior part of the spine; and 
in these situations they often have a very large size. Although 
they are frequently found in the viscera, they are, however, much 
rarer there than in the cellular substance." (Page 397.) 

In my collection there are several fine specimens of all these 
varieties of medullary sarcoma, and others unnoticed by any au- 
thor, but which it would be tedious to describe. 
Vol. I.— 47 
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CHAPTER VII. 



ASTHMA. 



This term was formerly used to express every species of diffi- 
culty of breathing. Latterly it has been employed to signify a 
specific intermittent dyspnoea, independent of organic lesion; but 
1 shall show how erroneous such views of this disease are, when I 
come to treat of its pathology. 

This disease is observed most frequently in people beyond the 
middle age, rarely in youth; it affects men oftener than women, 
and those of full habit of body more frequently than the spare; 
and it would seem to be occasionally hereditary. 

Phenomena. — Attacks of asthma sometimes appear towards the 
afternoon, or at the moment the patient is going to bed, but more 
frequently they occur during the night; occasionally, indeed, the 
patient is seized during a sound sleep, and awakes with a sense of 
suffocation. In describing the disease, I shall confine myself to a 
few of the leading symptoms, because, depending upon so many 
morbid conditions of the lungs, heart, and perhaps the brain, the 
symptoms which may take place, have too wide a range of character 
to be taken into a short general sketch. Upon the approach of a 
paroxysm, the patient usually feels a sense of coldness over the sur- 
face of the body, indeed sometimes severe rigors take place; a sense 
of constriction is experienced in the chest, and difficulty of breath- 
ing, both of which are increased in the recumbent posture. He sits 
up, because he can then breathe more easily; he demands more air to 
be admitted into the apartment; he employs all his efforts to dilate 
the chest, and then to empty the lungs. There is restlessness; oc- 
casional cough, which the patient makes efforts to perform, think- 
ing to force something out of the lungs which impedes his breath- 
ing. Expiration is performed with a peculiar whistling sound, 
and sometimes it is sonorous. The face is either pale or livid. 
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The eyes have an anxious expression. The extremities are fre- 
quently cold, even the nose and the ears; and the face and breast 
are covered with a cold dew. The pulse is in various states — full 
and quick — small and quick — sometimes oppressed — and it occa- 
sionally intermits. The skin is frequently discoloured; and there 
is often a troublesome flatulency and sense of fulness in the abdo- 
men. These symptoms continue with more or less violence for 
some hours, or days, till expectoration takes place, which generally 
precedes a remission. The expectoration is sometimes scanty, at 
others copious. This is a short description of the symptoms as 
they generally occur. In slight cases, however, a sense of con- 
striction in the chest only is complained of, which is sometimes 
relieved by the expectoration of a whitish mucus; but in more se- 
vere instances, the symptoms are much more violent and alarming, 
not only to the patient, but to the bystanders; instant suffocation 
being threatened, he solicits relief in the most urgent manner. A 
remission sometimes takes place immediately after the occurrence 
of profuse perspiration, and occasionally after a copious discharge 
of urine. 

An individual may have an attack for three or four successive 
nights, and not be again affected for months; sometimes it returns 
every month for a number of years, and then disappears for a con- 
siderable time. Women are generally attacked immediately pre- 
ceding the catamenia. The duration of each paroxysm is very 
various, from two or three days to three or four hours. One attack 
leads to another, and the paroxysms generally become more and 
more frequent and severe. 

In describing this disease, authors have mentioned two varieties 
— the humid and the dr}\ The first commences more gradually, 
and becomes slowly worse; the cough is frequently severe, attended 
with early and copious expectoration, which produces relief; the 
mucous rale is heard almost from the beginning. The dry asthma 
commences suddenly, and becomes quickly severe, but does not 
continue long. The cough is slight; the expectoration very scanty, 
and observed at the close of the paroxysm only; the mucous rale is 
not heard till towards the conclusion of the attack — even then it 
is very slight, and perhaps partial. 

Causes. Asthma is liable to return occasionally during the 

whole period of a man's life. The subsequent attacks depend on 
different circumstances in different constitutions. Some are affect- 
ed by external heat, others by external cold; many by eating indiges- 
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tible substances, or by overloading the stomach; and almost all asth- 
matics are affected by hurried exercise, and by any other cause that 
increases the rapidity of the circulation. It will generally be observ- 
ed, that those who are predisposed to it, dread cold, moist weather, 
and stormy seasons. Individuals who follow particular occupations, 
would seem to be more subject to this affection than others, parti- 
cularly those who are exposed to irritating vapours, and breathing 
an atmosphere in which different substances, in very fine powder, 
are suspended. Causes particularly affecting the nervous system, 
would also seem to be capable of producing paroxysms, such as 
passions of the mind, &c. 

Pathology. — It is generally admitted, that that kind of dys- 
pnoea which is now under consideration, and which is commonly 
known by the name of asthma, is produced by various diseased 
states of the lungs and heart. Chronic bronchitis, emphysema, 
and congestion, are the three conditions of the lungs which most 
frequently produce asthma; and I believe it is likewise occasioned 
by some kind of nervous irritation, the nature of which is yet 
unknown. It is, perhaps, from this view, that the doctrine of a 
spasmodic structure in the air-tubes has arisen. 

Having already treated of chronic bronchitis, it is unnecessary 
to say more upon the subject in this place; I shall therefore pro- 
ceed to describe emphysema of the lungs, of which there are, 
according to Laennec, two kinds; Is/, that which consists in the 
simple dilatation of the air-cells, which he calls pulmonary or vesi- 
cular emphysema; and 2d, That which is characterised by infiltra- 
tion of air between the lobules of the lungs, which he terms inter- 
lobular emphysema. 

In the first, the size of the vesicles is much increased, and also less 
uniform; the greater number equal or exceed the size of a millet- 
seed, while some attain the magnitude of cherry-stones, or even 
French beans. The largest are, in all probability, produced by 
the union of several of the air-cells, in consequence of the rupture 
of the intermediate partitions; sometimes, however, they appear 
to arise from the simple enlargement of a single vesicle. The 
bronchial tubes, especially the small ramifications, are sometimes 
very evidently dilated in those portions of the lung where the 
emphysema exists. 

The interlobular emphysema, according to the same author, is 
characterised by infiltration of air between the lobules of the lung, 
and must be considered as necessarily depending on a rupture of 
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some of the air-cells in the first place, and the consequent extrava- 
sation of the air contained in them. When the extravasation exists 
near the root of the lungs, it sometimes extends to the mediastinum, 
thence crosses to the neck, and occasionally spreads over the whole 
suh-cutaneous and intermuscular-cellular substance of the body. 

The pathognomonic signs of the pulmonary emphysema, says 
Laennec, " are furnished by a comparison of the indications deri- 
ved from percussion and mediate auscultation. The respiratory 
sound is inaudible over the greater part of the chest, and is very 
feeble in the points where it is audible; at the same time, a very 
clear sound is produced by percussion. From time to time, also, 
we perceive, while exploring the respiration or cough, a slight 
sibilous rattle, or sound of the valve, as in the dry catarrh, occa- 
sioned by the displacement of the pearly sputa." When existing 
in a high degree, it may be recognised by a sign which is altoge- 
ther pathognomonic, which Laennec calls, the crepitous rattle with 
large bubbles. "In this case, the sound during inspiration or 
coughing, is like that which would be produced by blowing into 
half-dried cellular substance." (Page 158.) 

In the inter-lobular emphysema, Laennec assures us " there is 
one sign completely pathognomonic, viz. the dry crepitous rattle 
with large bubbles, when very distinct and continuous, or nearly 
so. Together with this sign, (continues he,) we usually perceive, 
during inspiration and expiration, a sound or sensation as of one 
or more bodies rising and falling, and rubbing against the ribs." 
(Page 171.) 

Emphysema of the lungs is a common disease in horses, and is 
the great cause of what is called broken-wind; and is more com- 
mon in man than is generally imagined. It is produced by various 
causes, as lifting a heavy weight; it occurs during the act of bearing- 
down in labour; but more frequently it is a consequence of violent 
coughing in cases of bronchitic inflammation; indeed, I have scarce- 
ly ever witnessed a dissection of a person who died of bronchitis 
or hooping-cough, without seeing pulmonary emphysema. 

For a more particular account of these morbid states, the reader 
is referred to the work of Laennec. 

There cannot be a doubt that the nervous system has a powerful 
influence on the functions of the lungs, when labouring under dis- 
ease as well as in health; and I imagine no one can deny that asth- 
ma may be produced, either in consequence of some diseased ac- 
tion in the brain, or in the nerves themselves which supply the 

17' 
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lungs. It has been attempted to be shown, by Reisseissen and La- 
ennec, that the bronchial tubes possess a muscular structure, through 
the agency of which the air-vessels contract, when under the in- 
fluence of spasm; but this is not a new idea on the part of Reis- 
seissen or Laennec, for Cullen makes the following statement: — 
" From the whole of the history of asthma now delivered, 1 think 
it will readily appear, that the proximate cause of this disease is a 
preter-natural, and in some measure, a spasmodic constriction of 
the muscular fibres of the bronchia^, which not only prevents the 
dilatation of the bronchiae necessary to a free and full inspiration, 
but gives also a rigidity which prevents a full and free expiration." 
(Par. 1834.) But neither is this an original idea of Cullen's, for it 
was entertained long before his time by Hoffman and Willis. It 
is foreign to the object of this work, to enter into anatomical con- 
troversy, and unnecessary in this instance, for even Laennec states 
that he had " met with only a very small number of asthmatics, in 
whom there was evidence of pulmonary spasm, without any attend- 
ant catarrhal affection; but some few I have met with. On the 
other hand, 1 have known a great number of patients, in whom the 
catarrh, whether dry, pituitous, or mucous, was too slight in de- 
gree, or too small in extent, to be considered as the real cause of 
this asthma." (Page 412.) Because, perhaps, there might be in 
these cases some organic lesion of the heart and large vessels, or 
the co-existence of cerebral irritation. These observations lead 
me to remark, that there is almost always something more in this 
disease than the original organic lesion in the lungs themselves; 
this, experience has frequently led me to trace to sudden congestion 
of the lungs, which flattens the air-vessels, and prevents them from 

dilating. 

Various diseases of the heart produce asthma; the most frequent 
are dilatations of its cavities, diseases of its valves; and aneurism of 
the aorta, of which more hereafter. 

Treatment. — From want of attention to the pathological con- 
dition of the body, the treatment of asthma has hitherto been un- 
certain and empirical. Some highly extol one remedy, and some 
another; some always use the lancet, and others invariably condemn 
it. Although an advocate for occasional bleeding in asthma, yet I 
am convinced, that no remedy, except the indiscriminate use of 
opium, has done more mischief. There are two circumstances 
only in which bleeding should be had recourse to; 1st, where we 
have evidence of acute action in any tissue of the lungs, superad- 
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dec! to any of the organic lesions already mentioned; 2d, when 
there is much venous engorgement of the lungs. In old chronic 
cases, it must always be a doubtful, and occasionally a dangerous 
remedy. Dr. Bree assures us, that he repeatedly tried bleeding, 
but does not think the paroxysm was ever shortened an hour by 
the remedy; and in old people he found it injurious. It may be 
mentioned, that Dr. Bree was himself an asthmatic, and after pay- 
ing much practical attention to the disease, he wrote a Treatise 
upon the subject, which is worthy of perusal. Bleeding must be 
employed early in the paroxysm, or not at all, unless the patient is 
threatened with suffocation. The pediluvium is to be instantly 
had recourse to, which I have known to arrest a paroxysm; as well 
as inhaling the vapour of hot water. The apartment is to be free- 
ly ventilated, and too many people are not to remain in the room. 
Laxatives are always necessary, as confined bowels aggravate the 
complaint. Vomiting is a favourie remedy, with many, and is 
useful principally in two cases — when there is evidence of a load 
of food being in the stomach — and when we know that the disease 
depends upon chronic bronchitis. In the last case, vomiting will 
assist in in clearing the air-passages of superabundant mucus. In 
almost all cases, contra-irritation is useful, whether produced by 
mustard plasters, stimulating embrocations, or blisters. Strong 
coffee was formerly recommended by Sir John Floyer, from the 
relief he experienced in his own person, and it has since been as 
highly lauded by his fellow-sufferer Dr. Bree. With respect to 
opium, very opposite opinions have been maintained. Laennec 
speaks strongly in favour of the whole class of narcotics, with a 
view of producing sleep, upon the theory of bringing patients so af 
fected, as nearly as possible to the level of bats, and other animals 
which hybernate, and consume nearly a hundred times less air when 
in a state of torpidity. He seems to have been influenced by an 
idea of producing relaxation of the muscular fibres of the air-tubes, 
thereby overcoming the spasm of the lungs. The following narco- 
tics are recommended by Laennec — opium, belladonna, stramoni- 
um, phellandrium aquaticum, aconitum napellus, colchicum, tobac- 
co smoked or taken internally, cicuta, dulcamara, hyoscyamus. 
With respect to tobacco, it may be mentioned, upon the authority 
of Dr. Ferrier, that Baglivi used the " Julapum Tabaci," in cases 
of asthma. (Reflections, p. 204.) 

If the disease generally depended on spasm, opium should be 
useful in a great number of cases; but I am convinced, from what 



560 ASTHMA. 

I have seen in practice, that it is the most dangerous o( all the 
remedies which have hitherto been recommended. Dr. Bree tells 
us, that four grains nearly sent him into the next world. In truth, 
it is a remedy which must very often interfere with the efforts of 
the constitution for relieving the patient; more particularly in that 
form of the disease produced by chronic bronchitis, when opium, 
by allaying the cough, promotes a collection of mucus in the air- 
passages: hence the common observation, that opiates dry up the 
expectoration. I have seen some individuals very much relieved 
by smoking tobacco, and some by smoking stramonium. 

As the disease is frequently observed to terminate by expecto- 
ration, the class of medicines called expectorants has been much 
employed. In fact, if routine practitioners were asked what should 
be done for a patient in a fit of asthma, they will be found either 
to order bleeding, or to give an expectorant. I have seen them 
often tried, but very seldom with any good effect. Of this class, 
squills is much in use, together with the foetid gums. 

[1 have been much pleased with the use of the infusion of va- 
lerian; and when an expectorant is necessary, liquorice root may 
be added to the infusion. Of all anodynes, that which has had the 
happiest effect in my experience, is pure Hoffman's anodyne, given 
in full doses. In cases attended with a dry cough, and great op- 
pression, I have found signal relief to follow the application to the 
chest of a large poultice of flaxseed and hops, or bran and flaxseed. 
These ingredients should be mixed with hot water or hot vinegar, 
until the mass attains a proper consistence, when it should be en- 
veloped in gauze or thin muslin, applied as warm as it can be 
borne, and renewed every three hours.] 

After the termination of the paroxysm, tonics are frequently re- 
commended. Dr. Bree speaks much in praise of a remedy com- 
posed of nitric acid, hyoscyamus, and squills. Some tell us to 
avoid warm bathing, and to use the cold bath as a tonic during the 
intervals; the cold bath agrees with some better than the warm, 
and I have seen both do much mischief. [I have known great, 
benefit to be derived from frequently bathing the feet in hot salt 
and water.] 

Issues, setons, and cauteries, have all been used as contra-irritants, 
and it is worthy of remark, that many fits of asthma have taken 
place immediately after the disappearance of a cutaneous eruption. 
I have myself witnessed examples of this kind, and I have been 
acquainted with asthmatics who were occasionally affected with 
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cutaneous eruptions, and who, although they complained of much 
distress from the itching and tingling of the skin, were yet con- 
tented with their lot, and invariably expressed themselves as being 
certain of an attack of asthma if the eruptions were repelled. The 
observation of such circumstances, has led me to insist much on 
the propriety of employing contra-irritation in all diseases of the 
chest, but particularly in those of a chronic nature. 

The sub-carbonate of iron has been recommended, but I cannot 
speak from experience of its effects. 

A very dangerous complication of asthma with anasarca occa- 
sionally takes place; the routine practitioner amuses himself, and 
distresses his patient, by " pumping out the water." But I cannot 
too strongly condemn this as a general practice, because the reme- 
dies weaken, sometimes hasten the fate of the patient, and do not 
reach the root of the evil. 

Galvanism is another remedy which has been much lauded, not 
only in this country, but on the continent. Dr. Wilson Philip, to 
whose exertions in endeavouring to improve the science of medi- 
cine, the profession stands deeply indebted, directed his attention 
to this subject. He made many experiments on animals, in con- 
ducting an inquiry into the laws of the vital functions; and among 
others, he divided the pneumogastric nerves, in order to diminish 
the nervous influence in the lungs and stomach; the digestive 
powers were found to be thereby much impaired or suspended, 
and dyspnoea was produced. He then directed galvanic influence 
towards the lungs and stomach, and he observed that the animal 
could be made to breathe easily, and digest its food. After these 
experiments had been repeated and confirmed, Dr. Wilson Philip 
was naturally led to inquire what diseases depended on a failure 
of the nervous influence. Judging from analogy and observation, 
he thought it probable that indigestion and asthma were two, at 
least, of the number. This is a short view of the circumstances 
which led Dr. Wilson Philip to expect relief from galvanism in 
habitual asthma; which name he has given to that form of the 
disease, in which the breathing is constantly oppressed — better 
and worse at different times, but never free — and often continues 
to get worse in spite of every means we can employ. He slates j 
that he used galvanism in many cases, and almost uniformly with 
relief, applying as much of the galvanic influence as patients could 
easily bear. The period varied from five to fifteen minutes, before 
relief was experienced ; and he generally found, that the stronger 
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the sensation excited, the more speedy the relief; he found from 
eight to fifteen four-inch plates of zinc and copper sufficient; the 
fluid used, was one part of muriatic acid to one hundred and twenty 
of water. Some people required more than sixteen plates, and a 
few could not hear eight. It is a curious fact, that on the first ap- 
plication of galvanism, a person may experience little sensation 
from the operation of twenty-five or thirty plates, yet afterwards 
he may not he able to bear more than six or eight. He applied it 
in the following manner: — he placed two thin plates of metal dip- 
ped in water, one on the nape of the neck, the other on the lower 
part of the epigastric region. The wires from the different ends 
of the trough were brought in contact with the plates; in this way 
the galvanic influence was sent through the lungs, as much as 
possible in the direction of the nerves. The operation was dis- 
continued as soon as the patient said his breathing was easy, any 
further application being found quite unnecessary. We are as- 
sured, that this means afforded relief to those who had laboured 
under oppressed breathing for ten or twenty years, as readily as 
in more recent cases; therefore, we must join Dr. Wilson Philip 
in taking this as a proof, that no organic lesion existed in ihe 
lungs. For further information on this interesting topic, the 
reader is referred to his work, entitled " Inquiry into the Laws of 
the Vital Functions."* 

Whatever differences of opinion exist respecting the nature and 
seat of asthma, and the treatment proper to be pursued during a 
paroxysm, all agree in recommending, that the diet of an asthmatic 
should be light, sufficiently nourishing, and easy of digestion; his 
clothing warm; and that he should avoid exposure in cold damp 
weather, particularly when the wind is in the East. The bowels 
should be kept easy, but it is proper to mention, that I have known 
a paroxysm brought on by hypercatharsis as well as constipation. 

[Note. — M. Aboussohn, in a recent memoir, has shown that 
worms sometimes infest the air-passages, giving rise to extreme 
distress, and to death itself. The worm in every instance has been 
found to be the ascaris lumbricoides, which no doubt passes 
from the oesophagus into the trachea. The above author cites six 
cases, and adds, " that there were five in which the accident hap- 
pened to children between eight and nine years of age, four of 
whom were girls: the sixth case, however, proved that it may 

[* Another and a simpler mode of applying the galvanic fluid, will be men- 
tioned under the head of Epilepsy.] 
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happen in advanced years, (the patient having been 52 years old) 
when circumstances are favourable to the development of worms. 
The symptoms differ according to the situation of the worm: when 
it was in the larynx, the violent paroxysms of cough threatened 
suffocation: when in the trachea, the cough was less intense; there 
was rather dyspncea with paroxysms of orlhopnoea, and great agi- 
tation, vomiting, and incontinence of urine. Death was preceded by 
convulsions in one case, and in another was sudden, as if the lung, 
fatigued by the struggle, was deprived of all nervous influence. 
The impression of the patient, that a fixed and local obstacle pre- 
vents his respiration, is a valuable diagnostic sign. The means 
to be employed would be, 1. immediately to pass the finger into 
the throat to examine if a worm can be felt, and to remove it. 2. 
Vomiting should be excited. 3. As a last resource tracheotomy 
should be performed."*] 

[* Brit, and For. Med. Rev. No. 3, 1836.] 
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